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rt eng ARY incontinence in the female may 
be defined as the inability to control the 
outflow of urine. It may vary in degree from an 
occasional slight involuntary escape of a few 
drops to the complete and continuous uncon- 
trolled flow of the entire output. This type of 
disability may be classified as complete or par- 
tial. Complete incontinence signifies that the 
urine is more or less constantly lost whereas 
partial incontinence is the intermittent or oc- 
casional involuntary loss from the urinary sys- 
tem. Because of the variety of causes of this con- 
dition in the female and the challenge which the 
difficulties of its correction often present, it has 
been a subject which has engaged the attention 
of gynecologists and urologists for many years. 

The causes of incontinence in the female may 
be listed as follows: 


I COMPLETE INCONTINENCE 
1. Congenital anomalies 
2. Nervous system diseases 
3. Destruction of the urethra 
4, Fistulae 

II PARTIAL INCONTINENCE 
1. Congenital anomalies 


*From the Department of Obstetrics and Gynecology, 
College of Medicine, Ohio State University, Columbus, 
Ohio. 

Presented before the General Assembly, 116th An- 
nual Meeting, Illinois State Medical Society, Chicago, 
May 15-18, 1956. 


. Postoperative overdistension 
. Intrinsic lesions of bladder neck 
. Extrinsic lesions 
. “False incontinence” 
. Nervous system diseases. 
. Enuresis 
. Stress incontinence 

It may be seen from the outline that sev- 
eral etiological factors are listed both under com- 
plete and partial incontinence. Such examples 
are congenital anomalies and nervous system 
diseases. Both of these may cause either a total 
or continuous loss of urine or an occasional 
slight involuntary escape of a few drops, the 
amount depending upon either the type of an- 
omaly or nervous system disease present and the 
extent of the condition. 


I COMPLETE INCONTINENCE 
1. Congenital Anomalies 
. Hypospadias 
. Epispadias 
. Exstrophy of bladder 
. Ectopic ureter 
. Absence of urethra 
. Faulty development of sphincters 
The congenital defects of hypospadias and 
epispadias are extremely rare. These two condi- 
tions closely simulate defects resulting from 
trauma or disease. The treatment is reconstruc- 
tion of the urethra with a surgical plastic pro- 
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cedure. The percentage of cures is not high asif so, should be attempted. Faulty development 


too frequently the operation, although resulting 
in a reconstruction in a semblance of the ure- 
thral tube, does not produce improvement in 
urinary control. Exstrophy of the blader is the 
most easily and readily recognized malformation 
of the bladder. In this condition the anterior 
wall of the bladder is usually absent, leaving the 
posterior wall with its trigone and ureteral ori- 
fices exposed on the anterior wall of the abdo- 
men. The treatment has been varied. Plastic 
procedures have met with little or no success and 
the operative procedure of choice today is to first 
perform uretero-intestinal anastamosis to 
establish urinary continence and then in a later 
procedure to excise the extrophied bladder. It 
is recommended that the operation be performed 
during the first year of life if possible as infants 
tolerate the operation well and are given a bet- 
ter chance for normal development if done early. 


Ectopic ureter is a malformation in which one 
or both ureteral orifices are misplaced from their 
normal opening into the bladder in the upper 
part of the trigone, to locations within thé ure- 
thra, in the vestibule, or within the vagina or 
uterus. Urinary incontinence is nearly always 
a symptom leading to the discovery of this an- 
omaly. The incontinence which is present in the 
female in this condition is of a peculiar type in 
that there is a constant leakage of urine but at 
the same time normal periodic voiding. It must 
be differentiated from uretero-vaginal fistula 
and small vesico-vaginal fistulae. The age and 
the history of the patient are important and will 
lead to an earlier diagnosis than in the past. 
Treatment consists of some type of implanta- 
tion of the ureter into the bladder or ligation 
of the ureter either abdominally or vaginally. 
The abdominal routine is preferred. Sometimes 
it is also necessary to do a nephrectomy or 
heminephrectomy. Transplantation of the ureter 
into the bladder would seem to be the most log- 
ical approach provided there is no infection, and 
the dissection of the ureter in its lower course 
can be safely performed. 


Absence of the urethra as a congenital anoma- 
ly also is of a rare occurrence but has been re- 
ported at birth. The treatment of complete ab- 
sence of the urethra is dependent upon its 
cause. Congenitally absent urethra lends itself 
to certain types of surgical reconstruction and 
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of urethral sphincters may also occur as the 
cause of a congenital malformation. The diag- 
nosis of such conditions requires complete uri- 
nary studies, including endoscopic examination 
und cystometric studies. It the diagnosis can be 
established, reconstruction of the internal ure- 
thral sphincter mechanism by a plastic proce- 
dure may result in a complete cure. 


I COMPLETE INCONTINENCE 
2. Nervous System Diseases 
1. Congenital 
a. Spinal bifida 
2. Acquired 
EFFERENT PATHS 
a. Vascular accidents 
b. Cord or brain tumors 
e. Cord trauma 
d. Multiple sclerosis 
e. Transverse myelitis 
f. Pott’s disease of spine 
AFFERENT PATHS 
g. Tabes dorsalis 
“Paradoxical Incontinence” 


The nervous system diseases resulting in 
complete incontinence may be congenital or ac- 
quired. The most frequent congenital lesion that 
can occur is spina bifida. It often results in a 
complete incontinence of urine. Although fre- 
quently this condition occurs early in life, it 
may not become evident until adulthood. The 
presence of a spina bifida should always lead 
one to inquire particularly as to the patient’s 
ability to control the passage of her urine. The 
lesion may occur in varying degrees, but when 
the lesion is in the sacral region, as it most fre- 
quently is, it may be of sufficient extent to cause 
disturbance of the anterior sacral routes. Ur- 
gency, frequency of urination and spastic ir- 
ritable bladder with varving degrees of incon- 
tinence are the usual symptoms. Operative pro- 
cedures offer the best results in treatment. It is 
usually done by the formation of a sphincter by 
some type of fascial or muscle transplant. The 
acquired lesions of the nervous system diseases 
causing complete incontinence result in general 
types, those affecting the efferent motor path- 
ways to the bladder and those which affect the 
sensory or afferent pathways resulting in loss of 
bladder sensation. Lesions affecting the efferent 
pathways are: cerebral vascular accidents, tu- 
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mors of the brain or spinal cord, traumatic in- 
jury to the spinal cord, multiple sclerosis, trans- 
verse myelitis, and Pott’s disease of the spine. 
‘Treatment of these diseases depends upon the 
etiologic factor. If the cause of the agent or 
factor is removed, the incontinence may be on a 
temporary basis only. However, if the disease is 
progressive, but the prognosis is sufficiently 
good, operations in the form of a plastic pro- 
cedure or fascial transplant could be attempted. 

Tabes dorsalis, or “paradoxical incontinence” 
is a most common disturbance of the sensory 
afferent pathways to the bladder. The primary 
symptom in this condition of incontinence is a 
loss of bladder sensation including the desire 
to void. The bladder becomes overdistended with 
a consequent loss of muscular tone. Eventually 
the sphincter mechanism gives away and drib- 
bling from the over-filled bladder occurs. In- 
fection is a frequent occurrence. Ascending 
pyelonephritis is a serious complication. The 
treatment consists of advising the patient to 
void at least every two hours. Certain drugs 
which increase bladder tone may also be given. 
Acetylbetamethylcholine (Mecholyl)® bromide 
in doses of 0.2 gm. orally three times daily 
may help to increase the bladder tone. Cathe- 
terization may be frequently necessary or the 
retention of an indwelling catheter may be of 
help in increasing the muscular tone of the 
bladder. Infection should be treated by the use 
of antibiotic therapy, the type to be determined 
by the causative organism, 


I COMPLETE INCONTINENCE 
3. Destruction of the Urethra 
a. Trauma 
1. Obstetric 
2. Injury 
b. Carcinoma 
c. Irradiation 
d. Uleerations 
1. Lymphopathy venereum 


Destruction of the urethra may result from 
trauma, carcinoma, irradiation, or ulcerations. 
The obstetrical causes may be a sloughing of the 
urethra as a result of prolonged compression be- 
tween the head of the child and the symphysis 
pubis, pressure of a breech presentation in pro- 
longed labor, or careless forceps manipulation. 
Fortunately, due to the improved obstetric care, 
these conditions are growing less in frequency. 
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The treatment consists of a plastic operation 
with reconstruction of the urethra, Carcinoma 
may result in complete incontinence with de- 
struction of the urethra by its occurence in the 
urethra itself, or it may result from a radical 
resection of carcinoma. The treatment may con- 
sist of formation of a new urethra by plastic 
construction from the vulva or diversion of the 
urine with uretero-intestinal anastamosis. Ul- 
cerative lesions, particularly lymphopathy vener- 
eum, may finally result in complete destruction 
of the urethra. Treatment would consist of the 
use of procedures as in carcinoma or irradiation 
destruction of the ‘urethra. 


I COMPLETE INCONTINENCE 
4. Fistulae 
a. Vesico-vaginal 
b. Vesico-urethral 
c. Vesico-urethral-vaginal 
d. Vesico-uterine 
. Uretero-vaginal 
. Uretero-cervical 
. Vesico-intestinal 
. Vesico-abdominal 
itiology of Fistulae 
. Obstetrical 
. Carcinoma 
. Irradiation 
. Operative 
a. Hysterectomy 
1. Total 
2. Vaginal 
3. Wertheim 
5. Tuberculosis 


Fistulae constitute a definite cause of ineon- 
tinence. The fistulous tract usually connects the 
lower urinary and genital tracts. 'They may be 
vesico-vaginal, vesico-urethral, vesico-urethral- 
vaginal, vesico-uterine, uretero-vaginal, uretero- 
cervical, vesico-intestinal or vesico-abdominal. 
They may be the result of obstetrical injuries, 
usually being caused by necrosis produced by 
long labor, or actual laceration of the bladder 
wall by ill advised instrumentation. Cesarean 
section may produce uretro-vesical fistulae. The 
type of urinary fistula encountered in vaginal 
delivery is usually vesico-vaginal, or urethro- 
vaginal. Cervical carcinoma in its later stages, 
and irradiation therapy may also produce fistu- 
lae. In patients with pelvic malignancy, the on- 
set may be at any time. Following irradiation 
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therapy a fistula may develop several months or 
on occasion a year or two after completion of the 
treatment. Fistulae may occur following pelvic 
surgery in either total, vaginal or radical Wer- 
theim hysterectomy. With the increased opera- 
tive procedures used for the treatment of pelvic 
malignancy the incidence of the development of 
fistulae has increased. Vesico-vaginal fistulae 
which occur as complications to pelvic surgery 
usually become apparent between the fifth and 
tenth postoperative day. Tuberculosis, although 
of a rarer occurrence, may also occasionally pro- 
duce fistulae when the infection involves the 
bladder and urethra. 

The diagnosis of fistulae is made by vaginal 
and cystoscopic examination. The treatment 
varies according to the type of fistula and the 
location present. Vesico-vaginal fiistulae seldom 
heal spontaneously. Most require a surgical pro- 
cedure. This should not be undertaken until the 
urine has been completely cleared of all infec- 
tion. Fistulae occuring from traumatic proce- 
dures or operations require great individualiza- 
tion and modification of technique according to 
the merits of each case. They may be approached 
by the vaginal or abdominal routes. Occasional 
spontaneous cures of uretero-vaginal fistulae may 
take place and sufficient time should be allowed 
for this to happen. Catheterization of both ure- 
ters is a useful procedure for this operation. The 
fistulae associated with malignancy do not lend 
themselves to correction, and those that occur 
following irradiation therapy for carcinoma of 
the uterus are difficult to cure because of the 
avascularity and sclerosis of the tissues about 
the fistula. 


II PARTIAL INCONTINENCE 

1. Congenital 
a. Diverticulum of urethra 
b. Valves of urethra 

2. Post-operative overdistension 

3. Intrinsic Lesions of bladder neck 
a. Tumors 
b. Caleuli 

4. Extrinsic Lesions 
a. Tumors of uterus 
b. Adnexal masses or neoplasms 


c. Prolapse of the uterus 
d. Recto-sigmoid carcinoma 
e. Diverticulitis 


“False incontinence” 
a. Inflammatory 
1. Monilia 
2. Trichomonas 
b. Endocrine 
1. Diabetes mellitus 
2. Diabetes insipidus 
6. Nervous system diseases 
. Enuresis 
8. Stress Incontinence 


URGENCY AND FREQUENCY 

Partial incontinence of urine in the female 
may be the result of congenital lesions, post- 
operative overdistension, intrinsic lesions of the 
bladder neck, extrinsic lesions, the so-called 
“false incontinence,” nervous system diseases, 
enuresis, or stress incontinence. 

Most common of the congenital lesions caus- 
ing partial incontinence are: Diverticulum and 
valves of the urethra. The cause or causes of di- 
verticulum of the urethra are debatable. It is 
believed by some to be of congenital origin and 
others due to infection of the urethra itself, pos- 
sibly from an infection of the urethral glands. 
In any event, in addition to urgency and fre- 
quency, partial incontinence may also occur. 
The diverticulum may vary in size from a few 
millimeters in diameter to several centimeters. 
The diagnosis is made upon cystoscopic and en- 
doscopic examination, along with anterior or 
lateral cysto-urethrogram studies. The treatment 
is dissection and excision of the diverticulum 
and reconstruction of the urethra. Congenital 
valves of the urethra may be diagnosed by endo- 
scopic examination. Treatment may be fulgura- 
tion or excision of the valves by a plastic pro- 
cedure. 

Post-operative overdistension of the urinary 
bladder may result in incontinence and is a di- 
rect result of lack of attention to post-operative 
care. Careful preventive measures should always 
be used with every post-operative patient in or- 
der to avoid the occurrence of this condition. A 
rigid bladder evacuation regime should be es- 
tablished on all post-operative patients. Incon- 
tinence is usually accompanied by severe pain, 
and in many cases is interpreted to be the result 
of surgery rather than from overdistension of 
the urinary bladder. 

Once the overdistension has been recognized, 
the treatment is immediate catheterization. Ex- 
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plicit measures should be taken to see that the 
occurrence is not repeated. Catheterization at 
least every eight hours post-operative is indi- 
cated, and more frequently, if the patient com- 
plains of urinary discomfort. 

Intrinsic lesions of the bladder neck may in- 
terfere with normal sphincter mechanism. They 
are mainly, tumors and calculi; their action is 
usually mechanical, or to initiate an inflamma- 
tory reaction in the bladder or urethra. Their 
treatment is removal of the underlying cause. 

Extrinsic lesions producing partial inconti- 
nence in the female can be caused by other or- 
gans which adjoin the bladder; they are mainly 
tumors of the cervix or corporis uteri, inflam- 
matory or neoplastic adnexal masses, prolapse 
of the uterus, recto-sigmoid carcinoma, or di- 
verticulitis. Their effect may be due either to 
pressure on the bladder, or direct extension to 
the bladder wall of an inflammatory or malig- 
nant process. The treatment depends upon the 
removal of the etiological factor. 

“False incontinence” should also be consid- 
ered in all cases of partial incontinence in the 
female. Actually it is not incontinence, but an 
extreme form of urgency and frequency of mic- 
turition. It may vary from mild to severe. Infec- 
tion, particularly in the posterior bladder and 
urethra neck is a frequent cause of this condition. 
It may occur at any stage of life and is generally 
an ascending infection due to monilia, trichomo- 
nas, or other types of bacteria. There is almost 
always an associated inflammatory disease of the 
cervix, vagina or adnexae. In this group, the 
most pronounced symptom is an extreme ur- 
gency or frequency with polyuria simulating in- 
continence. The causative factor may also be en- 
docrine, such as diabetes mellitus or diabetes in- 
sipidus. Diagnosis may be made on careful pel- 
vie examination, urinalysis, and bacteriological 
studies and smears from the cervix, vagina and 
urethra. Treatment is removal of the cause, or 
control of the diabetes. 

Nervous system diseases as mentioned above 
may also cause partial urinary incontinence. The 
amount of the incontinence may depend upon 
the extent of the neurological lesion. The treat- 
ment is the same as complete incontinence in 
nervous system diseases. 

Enuresis is a form of partial urinary incon- 
tinence resulting in bed-wetting and usually oc- 
curs at night during sleep. It is most often seen 


for December, 1956 


in children, but there are some adults who are 
afflicted with this disability. Diagnosis rests 
largely upon the history in which it is ascer- 
tained that the urine is lost at no other time. 
The etiology of enuresis in both instances is 
based upon psychoneurotic factors. However, or- 
ganic lesions, such as congenital neurological 
abnormalties or ectopic ureter must be ruled out. 
In addition, complete urological studies must be 
made upon all patients with this complaint. Psy- 
choneurosis as the sole factor cannot be stated 
as the cause until all other possible organic le- 
sions are ruled out and the urinary tract is 
found to be normal..In such cases, the treatment 
then will depend upon good psychiatric manage- 
ment. The correction of any existing congenital 
anomalies, likewise, should be done if it is found 
the etiological factor of enuresis is due to this 
condition. 

Stress incontinence in the female produces 
partial urinary incontinence. It may be defined 
as the loss of urine through the intact urethra 
under certain conditions which cause an increase 
in intra-abdominal pressure. Some examples are 
coughing, sneezing, laughing and under certain 
conditions certain types of emotions. It may be 
mild or severe. 

The types of stress incontinence are: 

I Congenital 
II Acquired 
a. Postpartum 


b. Postmenopausal 
ce. Postoperative 


In order to have an understanding of the eti- 
ology of stress incontinence, a knowledge of the 
anatomy and histology of the urethra is essen- 
tial. The urethra varies in length from 3 to 5 
em. with an average of 4.1 cm. The normal fe- 
male urethra assumes an angle 16 degrees from 
the external to the internal meatus. In the lower 
2/3 of the urethra from the internal meatus to 
the external meatus, the urethra is inseparable 
and an integral part of the anterior vaginal wall. 
Bulbo-cavernosi muscles lie along the lateral side 
of the urethra in the region of the external 
meatus. Adjacent, but more superior and more 
posterior along the course of the urethra, one 
finds the ischio-cavernosi muscles. Fibers from 
these muscles are at some points inseparable. 
Furthermore, they appear to be closely adherent 
to the tissues over the superior surface of the 
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urethra. The levator ani muscles, including the 
pubo-coccygeus portions are lateral to the ureth- 
ra and their fascia adhere very closely to the 
external surface of the urethra. 

On both sides of the urethra in the region of 
the juncture of the middle and upper thirds, 
many heavy, fibrous bands of tissue lie along the 
lateral wall of the urethra and the anterior vag- 
inal wall to form a fibrous structure which in- 
serts into the pubic ramus on both sides — “pu- 
bo-prostatic” or “pubo-urethral” ligaments. 

Etiology and Pathology of Stress Inconti- 
nence. The pathology of stress incontinence 
probably occurs from two basic causes, which 
are frequently co-existent but in individual 
cases, one may predominate. These causes are: 
1. Failure to maintain closure of the internal 
urethral orifice under conditions of exertion or 
stress. 2. Failure of the bladder or urethral sup- 
ports (ligaments, fascia and muscles) in pre- 
venting descensus of the neck of the bladder and 
urethra under the above mentioned conditions 
of stress. 

The exact nature of the mechanism of stress 
incontinence in all patients is ‘not completely 
known in these two basie causes. The greatest 
difficulty arises in explaining satisfactorily the 
reasons for these failures of the internal ure- 
thral orifice or the bladder urethral supports. 
Certain factors, however, are probably present in 
the different types of stress incontinence. In the 
congenital type the mechanism is believed due 
to deficient innervation or congenital malde- 
velopment of the urethral or bladder supports. 
The post-partum stress incontinence is the re- 
sult of obstetrical injury from lacerations and 
distortions of the internal urethral orifice and/ 
or separation and laceration of the bladder and 
urethral supports. The post-menopausal type 
may be the result from atrophy of the bladder 
support (ligaments, fascia and muscles), previ- 
ous obstetric injuries, and deficient vascularity 
of the urethra, particularly the “spongeosa’” lay- 
er previously mentioned. The post-operative 
stress incontinence results from failure to un- 
derstand thoroughly the anatomy of the urethra 
and its associated structures. This results at 
operation in either distortion of the internal 
urethral orifice, improper replacement or appo- 
sition of the fascia and muscles, or impairment 
of the blood supply of the urethra. 

Ball and Jeffcoate have further demonstrated 
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these causes by the use of lateral cysto-urethro- 
grams showing the abnormal downward and for- 
ward displacement of the bladder neck and 
urethra, beneath the symphysis; i.e. failure of 
the supporting muscles and fascia. 
The Diagnosis of stress incontinence: 
1. History 
2. Physical examination (this includes pelvic 
examination bearing in mind the possibili- 
ty of vesico or urethral-vaginal fistula). 
3. Urinalysis 
4, Cystoscopy 
5. Differential diagnosis 
This includes all previous etiological factors 
mentioned as a cause of partial incontinenee of 
urine. 
6. Cysto-urethrograms 
7. Urethral-elevation tests (“Marshall-Mar- 
chetti test”) 
The Treatment of Stress Incontinence: 
1. Prophylactic 
2. Non-operative 
3. Operative 
Prophylactic Treatment. The occurrence of 
poor bladder control in patients after delivery 
is frequently seen at the initial post-partum visit 
six weeks after delivery. Frequently, patients 
will complain of difficulty in holding their 
urine, or frequency of urination, urgency, or oc- 
casionally loss of urine on laughing or sneezing. 
These symptoms may be forerunners of the con- 
dition of urinary stress incontinence, At least 
they are signs of weakness of the muscles used 
to control bladder function, and also of weak- 
nesses of the vaginal muscles. At this visit each 
patient should be examined carefully and taught 
to contract the perineal muscles, and instructed 
in an exercise which will strengthen the muscles 
of the birth canal. This can be taught by the 
physician, who, upon examination of the patient 
can instruct her to contract the vaginal muscles 
about the examining fingers. Many women are 
not conscious of this ability to contract the vagi- 
nal musculature, and must be instructed in this 
exercise, The sensation she must achieve is the 
same as though she were trying to contract mus- 
cles to stop the flow of urine or to check a bowel 
movement. With a little encouragement, patients 
will soon achieve this sensation and be able to 
perform this exercise. With the use of these re- 
sistive exercises, bladder tone will return to nor- 
mal in the majority of cases. This should do much 
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to prevent the later occurrences of urinary stress 
incontinence. All patients are instructed to ex- 
ercise the perineal muscles at certain intervals 
each day. A suggested regime is to complete 75 
to 100 perineal contractions before arising and 
after retiring at night. It should become habit- 
ual in those patients with an awareness of func- 
tion. In patients who do not have this awareness 
of function and co-ordination, these instruc- 
tions may not be able to be followed. In this 
case a perineometer may be employed to ad- 
vantage in this group. This visual and resistive 
mechanism is employed for the physiological ex- 
ercises after careful instruction in its use. Fur- 
ther, prophylactic treatment should consist of 
careful conservative obstetric care prenatally, 
and sound judgment at the delivery. Careful 
emptying of the bladder by catheter at delivery 
and the use of the median episiotomy are help- 
ful adjuncts in the prevention of injury to the 
bladder and the operation of the voluntary mus- 
cles that form the external urethral sphincter. 


Non-operative Treatment of Stress Inconti- 
nence. (Physiological therapy). From the results 
obtained in various clinics, it is now believed 
that a patient with urinary stress incontinence 
should have the benefit of non-operative treat- 
ment, initially. Again, the patient is examined 
with the fingers in the vaginal canal and she is 
instructed to contract these vaginal muscles. 
(Pubo-coceygeus fibers of the levator ani). 
Again, these exercises are to be taught to her 
and, if necessary, the perineometer should be 
given a trial for a period of weeks or months, 
depending upon the results that are being 
achieved, and the progress that is being made 
to strengthen these muscles. Many patients with 
stress incontinence will improve upon non-op- 
erative treatment alone. However, if results of 
the exercise do not improve, then operative in- 
terference is indicated. This is particularly true 
in elderly cases who have lost all anatomical 
ability to strengthen the muscles of the urethra 
and vaginal wall. 


Operative Treatment. In reviewing the differ- 
ent types of operations for the relief of stress 
incontinence, one will see the multiplicity of 
different techniques that are employed. This 
demonstrates that no one method has been de- 
vised which is successful for each and every case. 
Accurate estimates have been made that opera- 
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tive cures are probably not more that 50 or 60%, 
although most statistical studies have claimed 
as much as 80 or 90% operative cure for stress 
incontinence. 

Basically, there are four different types of 
operative procedures that have been used for the 
cure of urinary stress incontinence in the fe- 
male. In the employment of the various pro- 
cedures, one of several mechanical changes is 
made: 1. The musculofascial sling is placed be- 
low the urethra. 2. Plication of the bladder neck 
muscle and/or urethra. 3. The urethra is length- 
ened or curved. 4. The urethra and/or bladder 
neck are returned to normal position behind the 
symphysis. 

1. The musculo-fascial sling placed below the 
urethra: Many operations have been devised us- 
ing a fascial or muscle transplant from some 
adjacent or contiguous structure about the 
urethra in order to give support to the urethra, 
tighten the fascial planes. These serve the pur- 
pose of voluntarily contracting the urethra when 
stimulated. The urethra becomes elevated and 
prevents the loss of urine upon the increase of 
intra-abdominal pressure. Such examples of this 
type of operation are the Aldridge procedure in 
which rectus-fascia straps are used, the Millen- 
Reed operation in which lateral rectus-strips 
are placed beneath the urethra from side to side, 
and the Studdiford operation, employing the 
use of fascial strip transplants. 

2. Plication of the bladder neck muscle and/ 
or urethra: This method decreases the size of 
the lumen and strengthens the fascial plane. 
Examples of this operative procedure are: The 
Kelly operation, in which shortening of the in- 
ternal sphincter is performed with mattress su- 
tures; the operation of restoring urethral sphine- 
ters with replicating the under surface of the 
urethra; and with the Ball procedure of plica- 
tion of the bladder neck. 

3. The urethra is lengthened or curved. This 
decreases the size of the lumen, strengthens the 
urethral tone by stretching of the urethra, and 
tightens fascial planes. Most prominent among 
these operative procedures is the Berkow-Para- 
urethral fixation operation. In this operation 
the urethra is advanced and angulated. 

4. The urethra and/or bladder neck are re- 
turned to normal position behind the symphysis. 
This operative technique re-establishes the 
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urethro-vesico angle, tightens the fascial plains 
or supports, and lengthens the urethra. Under 
this procedure, a leading operative method today 
is the Marshall-Marchetti operation. This su- 
prapubic vesico-urethral suspension employs the 
method of suturing the anterior vaginal wall to 
the periosteum of the symphysis on its posterior 
surface. This gives the effect of forming a ham- 
mock for the urethra and elevates and returns 
it up behind the symphysis in its normal posi- 
tion and restores the urethro-vesicle angle. 
No definite or final pronouncements can be 
made on the subject for the relief of stress in- 
continence in the female, for the problems of 
this condition are not completely solved. How- 
ever, certain answers can be given to the ques- 
tion of non-operative and operative procedures. 
Each patient must be carefully evaluated as to 
the etiology of her incontinence and the decision 
for operative intervention is made only after the 
conservative or non-operative treatment: fails. 
The use of the conservative methods is advised 


Arthritis research 


Efforts to produce experimental arthritis by 
immunization of animals with joint tissues have 
been made in several laboratories. McKee and 
Swineford immunized guinea pigs and rats with 
homologous joint and kidney tissue combined 
with heat-killed beta-hemolytic streptococci. No 
precipitating antibodies or pathologic abnormal- 
ities in joint or other organs resulted. Glynn 
and Holborow were able to cause a synovitis in 
rabbits by immunizing them with chondroitin 
sulfate from human costal cartilage combined 
with live beta-hemolytic streptococci. In view of 
the ability of beta-hemolytic streptococci alone 
to cause joint lesions in rabbits, this finding 
bears little significance. Favour and his co- 
workers recently followed the experimental ne- 
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at first, such as the physiological exercises. If 
these fail, then one of the operative procedures 
described may be utilized for the cure of stress 
incontinence. 


SUMMARY 
From the foregoing descriptions and studies 
of the various etiological factors causing com- 
plete or partial incontinence in the female, one 
can see the difficulties encountered in the diag- 
nosis and treatment of this complex condition. 
One must bear in mind there are many factors 
involved and a careful history of the onset of 
this condition plus complete examination includ- 
ing a general physical examination, pelvic ex- 
amination, neurological examination, cystoscopic 
and X-ray studies must be made. Then the type 
of procedure will depend upon the age of the 
patient, the pathological anatomy present, the 
previous operative work performed, and _ last, 
but not least, the skill and technique of the 
surgeon. 
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phrotoxic model somewhat more closely than has 
been done heretofore, in efforts to produce ex- 
perimental arthritis. They immunized rabbits 
with guinea pig synovia. They also immunized 
guinea pigs with guinea pig synovia. Each type 
of experiment was done with and without adju- 
vants added to the synovial antigen. Antijoint 
serum fractionated to yield high potency ma- 
terial for intra-articular injection in a concen- 
trated form was prepared. Both antijoint serum 
and the fractions of antijoint serum were tagged 
with I*** and given either intravenously or 
intra-articularly to guinea pigs. No evidences of 
specific localization of the tagged materials on 
joint tissue and no synovial lesions were found - 
in recipient animals. Cutting B. Favour, M.D. 
et al. Arthritis Research. New England J. Med. 
June %, 1956. 
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Tuberculosis Control 1956 


Epwarbp A. PiszczEk, M.D., M.P.H., HinsDALE 


ESPITE the fact that most lay individuals 

today do not consider tuberculosis very seri- 
ously, primarily because of the rapidly declin- 
ing death rates, the medical profession knows 
that tuberculosis is still the Number One pub- 
fic health contagious disease problem in the 
United States. 

In 1954 in the United States 100,450 newly 
reported cases of tuberculosis were recorded and 
a total of 16,392 deathes were attributed to tu- 
berculosis in the United States. In the State of 
Illinois 6,361 new cases and 1,052 deaths oc- 
curred, 

Despite the introduction of many new “mira- 
cle” drugs in the treatment of tuberculosis, iso- 
lation is still the primary weapon in the control 
and eventual eradication of this disease. It is 
only through providing sanatorium facilities for 
all known active cases of tuberculosis that in- 
fection can be greatly reduced amongst the 
younger population. The feeling that new tuber- 
culosis drugs will control infection of others 
while the person circulates in the general popu- 
lation is creating a situation that is becoming 
more critical medically as the population loses 
its fear of the disease. 

It is regrettable that in the State of Illinois 
we do not have separate security beds available 
for those who do not follow medical advice and 
leave the sanatoria against medical advice. At 
the present time all sanatoria operating in the 
State of Illinois are obliged to admit patients 
at their own request. No patient can be forced 
to remain in the sanatorium against his will. 
There are many alcoholics and narcotic addicts 
who should be forced to remain in the sanato- 
rium and provision should be made at some time 
in the future for security beds where patients 
can be committed for care for the safety and 
protection of their families and other contacts. 

There is every indication in local, state, and 
national statistics that the severity of tubercu- 


Executive Director, The Suburban Cook County 


Tuberculosis Sanitarium District. 55th Street and 
County Line Road, Hinsdale. 
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losis is on the increase as evidenced by incidence 
in the younger group of bone, kidney, and tu- 
berculous meningitis. Victims of tuberculosis 
who have taken drugs intermittently for a long 
time will develop drug resistant germs and when 
these are passed on to other individuals, treat- 
ment may not be effective because of the failure 
of the resistant germs to respond to the stand- 
ard drugs used in tuberculosis today. There are 
reports of a number of cases of tuberculous men- 
ingitis in children caused by atypical tuberculo- 
sis organisms or new chromogenic strains of 
tuberculosis organisms which have proved rapid- 
ly fatal and non- responsive to therapy. 

Despite the fact that the death rate in tuber- 
culosis has been reduced almost 100% in the 
last five years, the incidence of tuberculosis re- 
mains about stationary and it is felt by many 
that the reduction in deaths from tuberculosis 
has about been stabilized. 

The modern attack on tuberculosis can be 
greatly improved. One method of recognizing 
the disease earlier is by use of the mobile X-ray 
surveys. 

Illinois is to be a on the exten- 
sive mobile unit surveys which are done in this 
state. Illinois ranked third in the nation in 1954 
for total percentage of the general population 
X-rayed. Washington, D. C. was the highest 
X-rayed population with 30.1 average, the State 
of Washington with 23.2, and the State of Tlli- 
nois 20.6, the national average being 10.1. De- 
spite the fact that the total Illinois population 
surveyed is more than twice the national aver- 
age, tuberculosis controllers and public health 
officers should not feel satisfied until 100% of 
the adult population is X-rayed yearly. 

There is still a great deal of work to be done 
in the State of Illinois and especially in the 
Chicago metropolitan area before we shall feel 
satisfied that everything is being done. Despite 
the fact that over one million mobile unit sur- 
vey pictures were done in the Chicago area last 
vear as a case finding means, we should not feel 
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‘satisfied until every adult over fifteen has a 
yearly chest X-ray. 

With the stabilization of the incidence of ac- 
tive tuberculosis this method of case finding is 
still productive; however, it is more productive 
to look for tuberculosis in sick individuals who 
are being admitted into the hospital. From our 
studies and observations of the past three years 
of hospital admission X-rays it is at least three 
times as fruitful to X-ray hospital admissions 
as it is in general community surveys. 

I believe that the recent advances in the rec- 
ognition and treatment of syphilis should make 
us consider the even greater benefits of the rou- 
tine hospital admission X-ray program. I believe 
it is no longer necessary that every individual 
being admitted to the hospital have a routine 
Kahn test. It would be much more beneficial in 
the total medical picture of the individual to 
have a chest X-ray done routinely than to have 
a routine Kahn test for syphilis. 

The experience of the Veterans Administra- 
tion.in 1954 in the routine examination of their 
patients on hospital admission and theif em- 
ployees is well recognized as an excellent case 
finding program. Their results show: 


In 1954 the Veterans Administration sur- 
veyed 746,167 patients and found 1,926 active 
cases of tuberculosis (1 in 387) and 6,829 in- 
active cases of tuberculosis (1 in 109). 

They also surveyed 244,428 employees and 
found 80 active cases (1 in 3,055) and 318 in- 
active cases (1 in 769). 

The use of the tuberculin test in pediatric 
and general practices should be universally 
stimulated for the benefit of the patient and his 
family. Knowing a tuberculin positive status of 
the individual should alert that individual to 
periodic observation and medical supervision 
since it is in this positive group that tuberculosis 
occurs. 

More than 40% of the total adult population 
living in the suburban Cook County area were 
X-rayed during the year 1955. The continued 
rise in community, school, industry, and hos- 
pital admission X-rays has increased the total 
number of minimal cases found in 1955 to 
28.8% compared to the national average of 
21.9%; has reduced the moderately advanced 
cases to 29.1% compared to the national average 
of 40.7% and far advanced average of 31% 
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1953 1954 1955 


compared to the national average of 37.4%. 
(Figure 1) 

The earlier discovery of cases has reduced the 
length of hospital stay from approximately one 
year in 1950 to about 236 days in 1955. 

The alertness of the population to periodic 
chest X-rays whether done in industry, schools, 
community surveys or as hospital admissions 
should constitute the Number One health ad- 
vancement towards the control of this crippling 
and killing disease and will lead to a speedier 
eradication. 

Health department staffs have given priority 
in their work to the follow-up of all contacts 
to known active cases of tuberculosis. Their con- 
sistent routine of periodic X-ray examination 
has resulted in discovery of the disease in the 
early stage. 

Out of the 306 new cases reported in Subur- 
ban Cook County in 1955, a breakdown of the 
14 new cases picked up on routine contact 
follow-up by stage of disease reveals: 


Far Moderately 
Advanced Advanced = Minimal Primary 
2 (14.3%) 4 (28.6%) 6 (42.8%) 2 (14.3%) 


MORBIDITY IN TUBERCULOSIS 

In new cases reported, Illinois has an attack 

rate of 54.9 per 100,000 population compared 

with the national average of 48.8, and is 36th 
in line of highest average. 

A study of the morbidity rates in the states 
adjoining Illinois reveals: 


Tllinois 54.9 
Wisconsin 28.8 
Michigan 53.7 
Indiana 35.7 
Kentucky 83.4 
Missouri 45.4 
Iowa 16.0 


Kentucky remains the only state consistently 
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to show a higher morbidity rate of those states 
adjoining Illinois. 
DEATH RATES IN TUBERCULOSIS 

Illinois ranks 34th in the line of states as far 
as death rates are concerned, having a state 
death rate of 11.5 per 100,000 population: 18.9 
in the larger cities and 6.2 downstate. The na- 
tional death rate average is 10.2 per 100,000 
population. 

A study of the death rates in the states ad- 
joining Illinois reveals: 


Illinois 11.5 
Wisconsin 6.0 
Michigan 12.3 
Indiana 9.1 
Kentucky 15.1 
Missouri 12.3 
Towa 3.2 


Here, three states: Michigan, Kentucky, and 
Missouri have a higher death rate than the State 
of Illinois. This probably speaks well for our 
medical and sanatorium care of tuberculosis 
cases. 

The present problems in tuberculosis control 
vary considerably from the problems encoun- 
tered when the disease was the first cause of 


death in the early 20th century. 


At the present time about two-thirds of all 
the newly reported cases of tuberculosis occur 
in the male sex. With the greater isolation of 
known active cases of tuberculosis, the improve- 
ment in infant care and better supervision of 
the health of the younger population, the age 
group attacked by tuberculosis has increased to 
beyond midlife. The average age of people who 
are attacked is in the middle 40’s. 

There are many areas in the United States that 
have specific public health problems of certain 
groups of the population. Among the common 
groups where the tuberculosis attack rate is high 
are: first, the displaced persons and refugees 
from foreign countries who have had a great 
exposure to disease and a lowered resistance by 
restricted diets; second, in the United States 
there are many areas where there is a fairly 
large Mexican-Indian-migratory worker popula- 
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tion. This population group with known high 
incidence of tuberculosis requires specialized ed- 
ucational and case finding programs for the ear- 
ly detection of the disease. In order to control 
the disease in the general population, all groups 
which have a higher incidence should have con- 
centrated medical and survey attention. 
DISCUSSION 
When Wilhelm Konrad Roentgen discovered 
the X-ray in 1898 and made the X-ray machine 
possible early in the 20th century, it was 
felt that tuberculosis could be conquered within 
a generation because it could be detected early 
by periodic universal application of the X-ray. 
Today, more than half a century later and 
after at least a dozen “miracle” drugs for the 
treatment and eradication of tuberculosis have 
been reported, tuberculosis is still the Number 
One public health contagious problem in the 
United States. 


Illinois, through its medical and public health 
leadership, has taken a progressive part in look- 
ing for tuberculosis. Despite the fact that it has 
X-rayed twice as many people as the national 
average in mobile unit surveys, 20.6% of the 
total population, there is need for a more com- 
plete X-raying of hospital admissions and for a 
tuberculin testing program to accentuate case 
finding measures to find the disease in the ear- 
liest. stage possible. No tuberculosis control offi- 
cer or public health official will feel satisfied 
until 100% of the adult population is X-rayed 
vearly. 

CONCLUSION 

Alerting the population to the fact that tu- 
berculosis is still the Number One public health 
contagious problem should lead to greater par- 
ticipation in periodic chest X-rays whether done 
in industry, schools, community surveys or as 
hospital admissions. 

In the State of Illinois in 1954 tuberculosis 
affected 6,361 individuals and 1,052 deaths oe- 
curred. Every effort should be made towards the 
control of this crippling and killing disease that 
will lead to a speedier eradication of it. 


>>> 
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‘satisfied until every adult over fifteen has a 
yearly chest X-ray. 

With the stabilization of the incidence of ac- 
tive tuberculosis this method of case finding is 
still productive; however, it is more productive 
to look for tuberculosis in sick individuals who 
are being admitted into the hospital. From our 
studies and observations of the past three years 
of hospital admission X-rays it is at least three 
times as fruitful to X-ray hospital admissions 
as it is in general community surveys. 

I believe that the recent advances in the rec- 
ognition and treatment of syphilis should make 
us consider the even greater benefits of the rou- 
tine hospital admission X-ray program. I believe 
it is no longer necessary that every individual 
being admitted to the hospital have a routine 
Kahn test. It would be much more beneficial in 
the total medical picture of the individual to 
have a chest X-ray done routinely than to have 
a routine Kahn test for syphilis. 

The experience of the Veterans Administra- 
tion.in 1954 in the routine examination of their 
patients on hospital admission and their em- 
ployees is well recognized as an excellent case 
finding program. Their results show: 


In 1954 the Veterans Administration sur- 
veyed 746,167 patients and found 1,926 active 
cases of tuberculosis (1 in 387) and 6,829 in- 
active cases of tuberculosis (1 in 109). 


They also surveyed 244,428 employees and 
found 80 active cases (1 in 3,055) and 318 in- 
active cases (1 in 769). 

The use of the tuberculin test in pediatric 
and general practices should be universally 
stimulated for the benefit of the patient and his 
family. Knowing a tuberculin positive status of 
the individual should alert that individual to 
periodic observation and medical supervision 
since it is in this positive group that tuberculosis 
occurs. 

More than 40% of the total adult population 
living in the suburban Cook County area were 
X-rayed during the year 1955. The continued 
rise in community, school, industry, and hos- 
pital admission X-rays has increased the total 
number of minimal cases found in 1955 to 
28.8% compared to the national average of 
21.9%; has reduced the moderately advanced 
cases to 29.1% compared to the national average 
of 40.7% and far advanced average of 31% 
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Figure 1 


compared to the national average of 37.4%. 
(Figure 1) 

The earlier discovery of cases has reduced the 
length of hospital stay from approximately one 
year in 1950 to about 236 days in 1955. 

The alertness of the population to periodic 
chest X-rays whether done in industry, schools, 
community surveys or as hospital admissions 
should constitute the Number One health ad- 
vancement towards the control of this crippling 
and killing disease and will lead to a speedier 
eradication. 

Health department staffs have given priority 
in their work to the follow-up of all contacts 
to known active cases of tuberculosis. Their con- 
sistent routine of periodic X-ray examination 
has resulted in discovery of the disease in the 
early stage. 

Out of the 306 new cases reported in Subur- 
ban Cook County in 1955, a breakdown of the 
14 new cases picked up on routine contact 
follow-up by stage of disease reveals: 


Far Moderately 
Advanced Advanced Minimal Primary 
2 (14.3%) 4 (28.6%) 6 (42.8%) 2 (14.3%) 


MORBIDITY IN TUBERCULOSIS 

In new cases reported, Illinois has an attack 

rate of 54.9 per 100,000 population compared 

with the national average of 48.8, and is 36th 
in line of highest average. 

A study of the morbidity rates in the states 
adjoining Illinois reveals: 


Tllinois 54.9 
Wisconsin 28.8 
Michigan 53.7 
Indiana 35.7 
Kentucky 83.4 
Missouri 45.4 
Towa 16.0 


Kentucky remains the only state consistently 
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to show a higher morbidity rate of those states 
adjoining Illinois. 
DEATH RATES IN TUBERCULOSIS 

Illinois ranks 34th in the line of states as far 
as death rates are concerned, having a state 
death rate of 11.5 per 100,000 population: 18.9 
in the larger cities and 6.2 downstate. The na- 
tional death rate average is 10.2 per 100,000 
population. 

A study of the death rates in the states ad- 
joining Illinois reveals: 


Illinois 11.5 
Wisconsin 6.0 
Michigan 12.3 
Indiana 9.1 
Kentucky 15.1 
Missouri 12.3 
Iowa 3.2 


Here, three states: Michigan, Kentucky, and 
Missouri have a higher death rate than the State 
of Illinois. This probably speaks well for our 
medical and sanatorium care of tuberculosis 
cases, 

The present problems in tuberculosis control 
vary considerably from the problems encoun- 
tered when the disease was the first cause of 
death in the early 20th century. 

At the present time about two-thirds of all 
the newly reported cases of tuberculosis occur 
in the male sex. With the greater isolation of 
known active cases of tuberculosis, the improve- 
ment in infant care and better supervision of 
the health of the younger population, the age 
group attacked by tuberculosis has increased to 
beyond midlife. The average age of people who 
are attacked is in the middle 40’s. 

There are many areas in the United States that 
have specific public health problems of certain 
groups of the population. Among the common 
groups where the tuberculosis attack rate is high 
are: first, the displaced persons and refugees 
from foreign countries who have had a great 
exposure to disease and a lowered resistance by 
restricted diets; second, in the United States 
there are many areas where there is a fairly 
large Mexican-Indian-migratory worker popula- 
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tion. This population group with known high 
incidence of tuberculosis requires specialized ed- 
ucational and case finding programs for the ear- 
ly detection of the disease. In order to control 
the disease in the general population, all groups 
which have a higher incidence should have con- 
centrated medical and survey attention. 
DISCUSSION 
When Wilhelm Konrad Roentgen discovered 
the X-ray in 1898 and made the X-ray machine 
possible early in the 20th century, it was 
felt that tuberculosis could be conquered within 
a generation because it could be detected early 
by periodic universal application of the X-ray. 
Today, more than half a century later and 
after at least a dozen “miracle” drugs for the 
treatment and eradication of tuberculosis have 
been reported, tuberculosis is still the Number 
One public health contagious problem ir the 
United States. 


Illinois, through its medical and public health 
leadership, has taken a progressive part in look- 
ing for tuberculosis. Despite the fact that it has 
X-rayed twice as many people as the national 
average in mobile unit surveys, 20.6% of the 
total population, there is need for a more com- 
plete X-raying of hospital admissions and for a 
tuberculin testing program to accentuate case 
finding measures to find the disease in the ear- 
liest stage possible. No tuberculosis control offi- 
cer or public health official will feel satisfied 
until 100% of the adult population is X-rayed 
yearly. 

CONCLUSION 

Alerting the population to the fact that tu- 
berculosis is still the Number One public health 
contagious problem should lead to greater par- 
ticipation in periodic chest X-rays whether done 
in industry, schools, community surveys or as 
hospital admissions. 

In the State of Illinois in 1954 tuberculosis 
affected 6,361 individuals and 1,052 deaths oc- 
curred, Every effort should be made towards the 
control of this crippling and killing disease that 
will lead to a speedier eradication of it. 
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Hospital Admission X-Ray Program 


Sister Mary Joan WEIssLER, Ap.PP.S., R.T., Bup 


INTRODUCTION 


Sarai the past several years routine 
chest X-ray programs for hospitals have 
been given great impetus. A number of articles 
have been written in periodicals attempting to 
describe the causes for success or failure of such 
programs. It is my opinion that the routine 
chest program should be strongly encouraged be- 
cause it is through a program such as this that 
any number and types of chest pathology are 
discovered which would otherwise escape detec- 
tion. 

Routine chest programs in many instances 
have been failures because of misunderstanding 
of the program by both the hospital personnel 
and the medical staff. Once it is properly in- 
troduced with co-operation continuing, there will 
be no gross disappointments. The directors and 
local officers of the Tuberculosis Association 
will readily lend assistance. 

Our chief purpose in reporting the progress 
at St. Clement’s Hospital in Red Bud, Illinois 
is to show how this type of program could be 
put in operation in every major institution in 
the state and throughout the country. 

THE PROGRAM 

Our routine chest program was begun July 
1st of 1951. Before launching into this new work 
it was considered from various angles by our 
Hospital Administrator, our Radiologist, and 
also by our staff physicians. Having decided 
that the program was very much worthwhile and 
possible in our set-up, we accepted the offer of 
the Illinois Department of Public Health made 
through Doctor Hall. 

To make more clear to the doctors the pur- 
pose of this program, Doctor Bihss, our Radiolo- 
gist, addressed a letter to them explaining that 
this was a screening program, not a diagnostic 
one. Doctor Bihss emphasized that the conven- 
tional 14x17 is far superior in diagnostic value 
to the miniature film and can never be replaced 


From St. Clement's Hospital, Red Bud, Illinois. 
Introduction by Francis E. Bihss, M.D. 
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by it. The doctors were told that if chest pa- 
thology was suspected in any of their patients, 
the 14x17 was in order. They were also re- 
minded that in keeping with the contract signed 
by the Hospital, admitted patients would be 
taken for the miniature chest X-ray either on 
admission or some time before discharge as soon 
as the patient’s condition permitted. 


From limited observation we knew of in- 


stances where programs similar to this have not 
been successful. It seemed that the chief cause of 


failure was poor interdepartmental relationship 
and especially lack of co-operation from person- 
nel on the floors, for it is there that the patients 
to be X-rayed are found. To forestall anything 
like this, we endeavored to do two things: 


1. To inform the key personnel of the aims 
and value of the program, and to make them feel 
that they were, at least in part, responsible for 
the success or failure of the program in our Hos- 
pital. (Here I might add that we always pass 
on to them any word of praise that may come 
to us because of their efforts.) 


2. To maintain pleasant working relation- 
ships between the floors and the X-ray depart- 
ment. Assured of these, co-operation will follow. 

In addition, those working in the X-ray de- 
partment must be “sold” on the idea of the chest 
program. If they are not thoroughly convinced 
of the value and importance of the project, and 
enthusiastic in promoting the same conviction 
among the personnel of the other departments, 
the program is doomed to failure from the out- 
set. 

Here at St. Clement’s the following system 
has evolved and has proved very satisfactory: 

1. As soon as a patient is admitted, an ad- 
mission slip is sent to every department. Every 
department knows who, where and why. 


2. Every day at 4 p.m. someone from the 


X-ray Department has the Supervisor or Head 
Nurse of each floor check the slips we have in 
cur department to see who is able to have the 
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chest X-ray taken that day. The Supervisor also 
indicates whether the patient is ambulatory or 
will need to be taken to the X-ray department 
by wheelchair or stretcher. 


3. The chest X-ray is taken. The film num- 
ber is temporarily recorded on the admission 
slips kept in the X-ray department and the slips 
are withdrawn from the group not yet X-rayed. 
This does away with confusion. 


4, The individual from the Department who 
has “collected” the patients, stamps a red dot on 
the floor slips of the patients who have been 
X-rayed. She also puts a red dot on the slips of 
those patients who have had 14x17’s, those who 
have been re-admitted within six weeks, and the 
very small children. 


5. If a patient is ready to be discharged and 
the desk clerk on the floor notices that there is 
no red dot on the admission slip, she notifies 
the X-ray department by telephone. We take ac- 
tion as soon as we can. Sometimes this is quite 
inconvenient since we use the same X-ray tube 
for the chest unit as we do for general radiog- 
raphy. It calls for a bit more work, but since 
we do not wish to miss a single patient, we suffer 
the inconvenience. 

6. As our charge slips we use the 4x5 film 
paper by merely writing the patient’s name and 
“Chest $100.” This saves on stationery. 


?. The 4x5 sheet films are filed numerically 
in the Department. They are discarded after two 
years. 


8. Our report form is simple. Only one copy 
is made for the patient’s chart. In cases where 
the Radiologist has recommended a 14x17 and 
the patient has been discharged before the re- 
port gets to the floor, we make a second copy 
for the Doctor. In nearly all these cases the pa- 
tients return for the follow-up examination. 


9. A loose-leaf notebook is kept in the X-ray 
department containing mimeographed forms for 
the recording of necessary information: date, 
film number, patient’s name, age, doctor; the 
radiologist’s impression, and also if a 14x17 had 
been indicated. This form is simple and com- 
pact. Every six months, the sheets are trans- 
ferred to permanent file. 


We X-ray all patients, even the very short- 
stay patients (T&A). Who knows but that it 
may be one of these that has what we are on the 
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look-out for. We did find a very active case once 
this way. 

On the Admission Slip we get a fairly good 
hint of patient diagnosis. If there is a chest con- 
dition and no 14x17 is ordered, we wait. The: 
order usually comes. The doctor must be given 
time. This does not occur too frequently. 

One of our major considerations at the outset 
of the program was the fear that the miniature 
film would tend to supplant the conventional 
14x17 as a diagnostic procedure. The following 
spot-check on the month of January over a pe- 
riod of nine years proves that our fears were not 
justified. 


JANUARY 
Year Total Chest (14x17) Adult 
(In and Out) Admissions 
1948 9 66 
1949 11 96 
1950 42 120 
1951 45 144 
Routine Chest Program initiated July 1, 1951 
1952 56 168 
1953 88 214 
1954 51 247 
1955 80 239 
1956 98 (60 in-patients) 199 
1955 
Admissions 3894 
Newborns 767 
Pediatrics 395 
Deaths 121 
Re-admissions 279 
(Witin 6 wks.) 
14x17’s 490 


(Does not include 

outpatients nor re- 

X-rays of inpatients) 
Photofluorographic chests 2303 


Personnel 151 

Patients 2152 

Not taken (“slips”) 37 
or 1.7%* 


*The figure, 37, the actual number of patients not photo- 
fluorographed during the year 1955, is used to determine 
percentage in preference to the subtraction method since there 
is much pst sa of figures. Some newborns are X-rayed, 
14x17’s are obtained on a fairly large number of patients by 
direct order, etc. Most of the pediatric group have had either 
conventional chest films or routine chest films. 


SIDELIGHTS OF THE PROGRAM 
1. All of our doctors have become more 
chest-conscious and we have more, not less, di- 
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rect ordering of 14x17’s. Many of the doctors 
make a special trip to the X-ray department to 
learn why the item “Non-tuberculous pathology” 
had been checked and yet no 14x17 recom- 
mended. 


2. With few exceptions, patients who were 
discharged from the hospital before the doctor 
saw the routine chest report and for whom a 
14x17 had been recommended, return for the 
film. 


3. In the 414 years that this program has 
been in action, I recall only two patients who 
refused the chest X-ray. One of these was in- 
toxicated and the other an unusually stubborn 
one. 

4. Many of the patients inform others of the 
chest program. This is particularly noticed on 
the Maternity Floor. They advertise the pro- 
gram among themselves. 

5. One of the doctors expressed himself in 
saying that as a routine order he believed the 
routine chest to be of greater value than routine 
urinalysis and blood count. 


6. Our program, for the most part, has been 
worked up to such a point that we need not 
actually wait for a written order for a 14x17 if 
the Radiologist has recommended one. However, 
we feel that it is more courteous and generally 
more prudent to wait. 


7. Of the number of cases of pathology found 
each month with this program, tuberculosis 
certainly takes a “back seat”. There is a large 
variety of pathological findings each month. We 
average from 35-40. Last month we had 60. Not 
all of these findings, however, are of a serious 
nature. 


8. The really impossible cases are relatively 
few, about three or four cases a month in our 
hospital. Not all the patients we X-ray are am- 
bulatory. We take the trouble of bringing them 
to the department by stretcher or in wheelchairs 
if they cannot walk. It is among these that we 
get a fair percent of 14x17 follow-ups. So don’t 
neglect the wheelchair or stretcher groups. ,The 
moderately difficult patients (the chronics) we 
take on some relatively dull afternoon. Usually 
the supervisors on the floors help us with these 
patients. 


9. We have found that it is not good to over- 
look the children who are co-operative enough. 
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Interesting pathology has been found in this 
age group. 
10. Here and there a doctor will want to in- 


troduce an innovation, e.g., sending an outpa- 


tient for a 4x5 chest. This type of thing can be 
brought to a stop at the very onset by gently 
reminding the doctor of the purpose of the 
program. 
CASE REPORTS 
1. A thirty year old married woman with 
several small children was admitted to have sur- 
gery done on her jaw which was thought to be 
an osteomyelitis. A 4x5 chest film was taken at 
the time of her admission. An unusually large 
hilar node was reported. A 14x17 followed. 
Later she had pelvis and skull X-rays. These 
revealed that she had metastases to both with a 
pathological fracture of one of the femurs. She 
was given P-32. She comes periodically for 
check-ups. Her fracture is healed. She no longer 
limps. The metastatic areas have grown smaller. 
This story began in August of 1953. Several 
weeks ago doctor made the notation “Amaz- 
ing!” on her therapy card. 


2. A young lady in her early 20’s was ad- 
mitted for a tonsillectomy. Through this chest 
program she was proved to have numerous cavi- 
ties from apex to base. I was present when she 
was quizzed by both her physician and the Radi- 
ologist. There was not an inkling that would 
lead one to believe that she had very active, far- 
advanced tuberculosis. 


3. A middle aged man came to the hospital 
just a matter of weeks ago with what was 
thought to be an acute gall bladder attack. A 
consultant surgeon was of the same mind. An 
order for a plain film of the abdomen was carried 
out and at the same time the 4x5 chest film was 
taken. And there was the trouble — pneumonia! 
Following this, we not only received orders for 
a 14x17 chest, but also for a gall bladder study 
and a complete G-I series. And all because of 
the little 4x5. 

CONCLUSIONS 

1. This chest program has so become a part 
of our hospital routine that we would not think 
of parting with it. It does so much good. It is 
more than a tuberculosis program. We _ hear 
many compliments and expressions of gratitude 
from the patients. Many become worried if they 
think they might be overlooked. They inquire. 
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2. After one sees this type of program work- 
ing for several years one cannot help having 
personal satisfaction in having been an instru- 
ment for good. If only one or two cases of ma- 
jor pathology are discovered each month, it cer- 
tainly justifies the program. 

3. On the other hand, one should not drive 
the good thing to excess by repeating the chest 
X-ray at very short intervals, as for instance, 
on maternity patients who may come in and out 
several times before delivery. At St. Clement’s 
we do not take obstetrical patients until after 
delivery and that for several reasons. For one 
thing, it is difficult to set up a routine for them 
until after. that time. 


Treatment of osteoporosis 


Tt has been our practice, once a diagnosis of 
osteoporosis has been made, to initiate treat- 
ment in female patients with both an estrogen 
and an androgen. Diethylstilbestrol (stilbestrol), 
which is inexpensive and can be administered 
by mouth, is the estrogen most commonly em- 
ployed, in doses varying from 1 to 5 mg. daily 
for four or five weeks, then omitted from seyen 
to 10 days. 

Methyl testosterone, in linquets, is the male 
hormone most frequently administered to our 
patients. In women, treatment usually is started 
with 5 to 10 mg. daily or every two days and 
continued four to eight weeks or until signs of 
masculinization become troublesome. 

In men, treatment usually is begun with both 
estrogen and androgen, The androgen is contin- 
ued indefinitely and the estrogen until side ef- 
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4, About three escape our chest program each 
month. Little slips are made somewhere. We 
hope that one of these months we will actually 
reach 100%. We are trying. One should not be- 
come discouraged and discard the program if 
several are missed now and then. It is too worth- 
while a program. 


5. To make the program a success there must 
be a spirit of sacrifice and co-operation. All per- 
sonnel in any way connected with the program 
must believe in it. This is especially true of the 
personnel of the X-ray Department, for their 
attitude will influence the whole. If they can- 
not be bothered, why should others? 


>>> 


fects become disturbing. ‘wo or 3 10 mg. lin- 
quets of methyl testosterone may be given daily 
or, if injections are preferred, 50 mg. of testo- 
sterone propionate three times weekly. The long 
acting testosterone esters — tesosterone cyclo- 
pentylpropionate, testosterone enanthate, and so 
on — may be given in doses of 100 to 250 mg. 
every two to four weeks. Estrogen, most often 
stilbestrol in doses of 1 to 2 mg. daily, usually 
is well tolerated for one to two months before 
mastodynia, gynecomastia, or decreased libido 
occurs, As with testosterone in women, combined 
therapy may be tolerated for prolonged periods 
or indefinitely without untoward effect. In the 
hormone-treated male, prostatic examinations 
should be made regularly and determinations of 
the acid. phosphatase from time to time may be 
reassuring. Mare Moldawer, M.D. Pathogenesis 
and Treatment of Senile Osteoporosis. Geri- 
atrics. Aug. 1956. 
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An Outline for the 
Treatment of Severe Burns 


Ricuarp J. BENNETT, M.D., AND Norman C. MEyrer, M.D., Cuicaco 


— BURNS which involve more than 10 per 
cent of the body surface must be considered 
serious, and a strict outline of treatment insti- 
tuted. This treatment may be set up and carried 
out in three phases. They are as follows: 
I. Immediate treatment 
II. Short range treatment 
III. Long range treatment 
IMMEDIATE TREATMENT 
Place the patient on a sterile sheet and remove 
all clothes. The most important single decision 
is to quickly estimate the percentage of the body 
surface burned. The following outline will aid 
in making a rapid estimate: 


If over 10 per cent of the total body area is 
involved, anticipate shock and treat as follows: 

1. Preliminary drugs (adult doses) 

Luminal sodium,® gr. 5 or 
Amytal sodium® gr. 3 
We do not use morphine in burn cases. 

2. The surgeon and his assistants should be 
prepared with caps, masks, sterile gowns, gloves 
and instruments. All other personnel in the 
room, including the patient, should wear caps 
and masks. 

3. Remove charred and loose tissue. 

4. Puncture blisters. 

5. Flush burn with sterile physiological saline 
solution. If grossly contaminated, wash gently 
with white soap and water. 

6. Apply strips of fine mesh vaseline gauze. 

%. Apply a fluffy cotton dressing. 

8. Apply an elastic pressure bandage. 

9. Splint all burns of the hands. 

10. Use open vaseline treatment for face and 
perineum. 
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It is very essential to have primary laboratory 
work as a basis for comparison for all future 
laboratory work. In this manner we will be able 
to treat the patient intelligently through a seri- 
ous situation. 

IMMEDIATE BLOOD WORK 
RECOMMENDED 
(25-30 ce. blood) 
. Blood hematocrit 
. Blood hemoglobin 
. Complete blood count 
Blood type 
Blood cross match 
. Blood culture 
. Blood chlorides 
. Blood sodium 
9. Blood potassium 
10. Blood CO, combining power 
11. Blood urea nitrogen 
12. Blood total proteins 

The blood hematocrit and blood hemoglobin 
should be done several times during the first 
forty-eight hours. After the first few days, it 
will be wise to follow up with blood cultures at 
intervals and run sensitivity tests on any bacteria 
identified. 

Depending on the patient’s course, blood chlo- 
rides and CO, combining power may be essen- 
tial during the first few days. In the later treat- 
ment stages, blood counts, blood urea nitrogen 
and blood proteins will be of value. When the 
blood serum albumin levels off, the best way to 
remedy this condition is actual blood plasma or 
serum albumin which may be bought commer- 
cially. 


SHORT RANGE TREATMENT 
Now that the immediate crucial needs of the 
severely burned patient have been cared for, we 


prepare for the next forty-eight hours. Careful 


consideration of the patient’s many signs and 
symptoms and interpreting the necessary labo- 
ratory findings will aid in charting the patient’s 
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course through a perilous journey. The greater 
the extent and depth of the burn, the more rap- 
idly will the signs and symptoms change. 

1. Introduce an INDWELLING CATHE- 
TER into the bladder. 

2. Record quantity of urine every hour. 

3. Record specific gravity every hour. 

4, Penicillin, 600,000 units I.M. and daily 
until the open wound is closed, or change to an- 
other antibiotic as indicated by sensivity tests. 

5. Tetanus antitoxin, 5,000 units, or booster 
dose of tetanus toxoid, whichever is applicable. 
Take the usual precautions for sensitivity. 

Introduce a canula into a vein and tie in 
place for the following: 

a. Blood transfusions 

b. Blood plasma 

c. Normal saline 

d. Glucose solutions 

Basically, blood transfusions are of the great- 
est value, but blood plasma is almost as valuable 
as whole blood. Normal saline should only be 
used to keep the intravenous tubing open and 
run very slowly when used. Glucose solutions are 
of value when the short range treatment runs 
more than forty-eight hours and the patient is 
unable to take nourishment by mouth. The quan- 
tity of plasma and blood given will depend en- 
tirely upon the surgeon’s judgment of the clini- 
cal picture. The patient’s urine, blood, and 
symptoms should be carefully evaluated at very 
frequent intervals. 

Anticipate that the patient will vomit. 

Allow 200 ce. of cool fluid per hour, orally. 

A satisfactory fluid is: 


1,000 cc. 
Soda bicarbonate .......... YZ teaspoonful 


If the patient does vomit, stop all fluid by 
mouth and introduce a nasal tube into the stom- 
ach. Aspirate retained fluids. Introduce fluids 
and special feedings. The greater amount given 
by mouth means less intravenously. 

CLINICAL SIGNS AND SYMPTOMS 
(Dehydration ) 
Urine — Concentrated 
Quantity less than 40 cc. per hour. 
Blood —- Hematocrit high (above 45) 
Hemoglobin high 
Symptoms — Pulse rate high 
Apprehension 
Restlessness 
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Thirst 
Unco-operative 
Confused 
Drowsy 
Blood pressure falls late 
We can see in the state of dehydration that the 
urine and blood are concentrated and the clini- 
cal signs and symptoms are very specific. Change 
these findings as quickly as possible by giving 
more plasma and blood intravenously. Yes, plas- - 
ma and blood are best to return the concentrated 
urine to normal specific gravity and raise the 
quantity excreted per hour. At the same time 
that this is accomplished the blood hematocrit 
and hemoglobin will decrease to more reasonable 
levels, and the clinical signs and symptoms will 
more nearly approach normal. Bloood transfu- 
sions and blood plasma in the ratio of two plas- 
ma to oae blood are of the most value. 
CLINICAL SIGNS AND SYMPTOMS 
(Water Intoxication) 
Urine — Watery and pale 
Quantity 100—200 cc. per hour 
Blood — Hematocrit low (under 40) 
Hemoglobin low (under 12 gm.) 
Symptoms — Pulse rate high 
Apprehension 
Restlessness 
Not thirsty 
Unco-operative 
Drowsy 
Pulmonary edema 
Cerebral edema 
In this instance too much fluid has been given 
and the total amount of fluids given should be 
materially decreased or practically stopped until 
the normal findings of the urine and blood as 
well as the clinical signs and symptoms are 
nearly approaching normal. 
© CLINICAL SIGNS AND SYMPTOMS 
(Normal) 
Urine — Straw, specific gravity 1.020 
Quantity 40-60 ec. per hour 
Blood — Hematocrit 40-45% cell pack 
Hemoglobin 12-14 gms. 
Symptoms — Stable full pulse 72-80 
Blood pressure normal for the patient 
Quiet 
Co-operative 
Not thirsty 
Taking fluids well 
Taking food well 
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We can see from this outline that the urine, 
blood and the clinical signs and symptoms are 
those of a patient who is doing well and all of 
the findings are approaching normal. This is the 
ideal to strive for. The patient may need oxygen 
for cynosis or respiratory distress. 

These are the short and long range normal 
laboratory findings : 

Mg. 100 cc. MEq/L 


Blood chlorides 365 103 
Blood sodium 326 142 
Blood potassium 20 5 
Blood urea nitrogen 10-15 

Blood protein, total 6-0-8.2 

Blood albumin 4.6-6.7 

Blood serum globulin 1.2-2.3 


Blood CO, combining power 50-80 vol. % 
LONG RANGE TREATMENT 
(Usually after 48 hours) 

1. Remove urethral catheter when the clinical 
signs and symptoms and laboratory findings 
appear normal. 

2. Give barbituate sedative. 

3. First redressing (3-10 days) indicated by 
saturated dressings and bad -odor. 

4. Continue sterile technic in wound redressing. 
At this time a more accurate estimation of 
burn extent and depth may be determined. 
A primary excision of the burned area should 
be considered in some cases to shorten con- 
valescence. 

. Debridement of dead and loose tissue. 

6. Estimate when the first skin graft may be 

done. 

7. Close all open wounds with skin as soon as 
possible. 

8. Use blood transfusions 1-3 times weekly as 
indicated to compensate for blood loss. 

SKIN GRAFTING 


1. Operating room. 
2. General anesthesia, if indicated, or sedative 
with local anesthesia. 


«<< 


. Sterile technic. 

4, Wound prepared with physiological saline 
cleansing. 

5. Donor site prepared and graft removed. 

6. Split thickness graft sutured in place. 

%. More burn areas debrided and prepared for 
grafting. 

8. Fine mesh vaseline gauze over graft and 

donor areas. 


DIET 
1. High protein-high calorie. 
2. 2,000 ce. of fluid daily. 
3. Vitamin supplement of: 
Vitamin A, 5,000 units daily 
Vitamin C, 1,000 units daily 
Vitamin D, 400 units daily 
CAUSE OF DEATHS 
1. Dehydration. 
2. Water intoxication. 
3. Septicemia. 
4, 'Toxemia. 
5. Respiratory complications. 

Burn cases are being treated more intelli- 
gently today than in the years past, but our mor- 
tality and morbidity can certainly be much im- 
proved. It is becoming more and more certain 
that the conscientious surgeon can pull the se- 
verely burned patient through the immediate 
and short range portion of this treatment. We 
know that children or young people who have 
more extensive burns will probably survive, 
whereas the elderly, severely burned patient has 
a more serious outlook. 

If all the hurdles have been passed success- 
fully during the earlier stages, then, as the days 
go by, we become more and more watchful for 
septicemia and toxemia. By using meticulous 
surgical technic, insisting upon adequate food 
intake, and getting the wound closed, infection, 
septicemia, toxemia, poor nutrition, morbidity 
and deaths will be minimized. 

208 S. La Salle St. 
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Anesthetic Considerations 
of the Acutely Injured Patient 


COLONEL Harvey C. Stocum, M.C., U.S.A. AND 
Ltr. CoLonet Joun A. JENICEK, M.C., U.S.A. 


LTHOUGH the care and treatment of the 
soldier wounded in combat is the chief con- 
cern of the military physician, the non-battle 
casualty is a contsant source of trauma requir- 
ing medical attention. The vehicular accident is 
a major source of injury and cause of death. The 
magnitude of this problem in the Armed Forces 
is parallel to the nation-wide problems of traffic 
injuries and fatalities. 

Department of the Army (CONUS) statistics 
for 1955 revealed an alarming number of fatali- 
ties caused by vehicular accidents. By making a 
maximum effort through enforcement and edu- 
cation, the Army has reduced the number of on- 
duty fatalities to a minimum. In Army fleet 
operation of vehicles the accident rate is 1.3 per 
100,000 miles. This is below the national aver- 
age. A fatality rate of 6.9 deaths per hundred 
million miles (all persons involved) is only 
slightly higher than the rate for the nation*. By 
contrast, 74% of military fatalities (1955) from 
all causes were due to vehicular accidents, and 
of this number 93% involved privately owned 
cars. It is apparent that the use and abuse of 
privately-owned automobiles during off-duty 
hours is beyond military control. 

The facts presented indicate the scope of the 
problem of the military physician. The anes- 
thesiologist who is trained to care for battle cas- 
ualties is faced with similar problems in the 
treatment of the acutely injured victim from a 
vehicular accident. As a member of the surgical 
team responsible for the care of the acutely in- 
jured, the functions of the anesthesiologist in 
the preanesthetic phase of treatment include re- 
suscitation, shock therapy, pain relief and pre- 


Walter Reed Army Hospital, Medical Center, Anes- 
thesia & Operative Service, Washington 12, D.C. 

Presented before the General Assembly, Illinois 
State Medical Society, 116th Annual Meeting, Chicago, 
May 15, 1956. 
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operative evaluation. In all of these, he is well 
qualified to participate or advise. 

In the series of injuries due to vehicular ac- 
cidents reported by Zollinger®, 77% of those ad- 
mitted to the hospital were treated for some de- 
gree of shock. In the category of primary or neu- 
rogenic shock, one must also consider the severe 
psychic trauma associated with some injuries, 
e.g., an eye injury with the fear of possible per- 
manent loss of vision. The vigorous treatment 
of shock, whatever the cause, is of lifesaving 
importance. 

In all patients, a suitable vein’ is cannulated 
as soon as possible with a large bore needle, by 
cutdown if necessary. Electrolytes, plasma vol- 
ume expanders or blood are administered in an 
attempt to correct any circulatory deficit. It is 
vital to re-establish as many of the physiological 
compensatory mechanisms in the patient as is 
possible before attempting surgical procedures. 
The existence of active or uncontrollable bleed- 
ing is usually considered as the only reason for 
immediate surgical intervention. Even in these 
cases a channel for the rapid intravenous ad- 
ministration of blood and other solutions is man- 
datory. 

During the resuscitative phase of treatment, 
the use of opiates and barbiturates should be 
withheld because of the depressant effects on 
respiration, circulation and other vital functions. 
These are already depressed by the trauma and 
shock. However, in cases where the degree of 
pain aggravates the circulatory depression, it is 
logical to administer a small dose of opiate (5 
or 10 mg. morphine). The patient who is restless 
or anxious, but not in acute pain, is treated with 
a small dose of barbiturate; e.g. 30 mg. of seco- 
barbital. Using the intravenous route of admin- 
istration, medication is given slowly to the point 
of optimum therapeutic effect without over- 
sedation or depression. Preanesthetic medication 
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is limited to the use of atropine or scopolamine. 

During resuscitation, the anesthesiologist 
makes a complete evaluation of the patient by 
examination and observation, This is supple- 
mented by the findings of a complete physical 
examination made by the surgeon. It will de- 
termine the presence of pre-existing disease, 
physiological disorders or drug therapy which, 
in some instances, cause automobile accidents. 
Alcoholism, cerebrovascular accidents, or coro- 
nary occlusions may cause coma. Excess or lack 
of insulin in the diabetic, the use of antihista- 
mines and certain other drug therapy may con- 
tribute to the cause of accidents. Cortisone ther- 
apy during the previous six months may indicate 
its use for preoperative or postoperative support 
of circulation. To discover these facts, a careful 
investigation by the physician-anesthetist is re- 
quired. Complicating factors such as food or 
fluid in the stomach or a distended bladder are 
eliminated. At least one hospital in the District 
of Columbia considers this period of resuscita- 
tion and evaluation so important that it requires 
the patient to be in the hospital at least ong hour 
before surgical intervention may be attempted. 

The primary purpose of this paper is to dis- 
cuss the evaluation of the acutely injured pa- 
tient as it is accomplished, by anatomical region, 
and to consider complications and anesthetic 
implications relevant to the patient’s injury. 
Mention is made of methods or techniques used 
by the anesthesiologist to cope successfully with 
these problems. 

Head injuries constitute ahout 40% of all in- 
juries seen’. Intracranial trauma produces com- 
plications with which the anesthetist is con- 
cerned. Increased intracranial pressure, with or 
without loss of consciousness, May cause a de- 
rangement of the vital signs. This occurs as a 
result of pressure upon the vital centers with de- 
pression of respiration, circulation and pulse 
changes. The anesthetic implications include re- 
striction of opiates which may mask vital signs. 
The maintenance of an open airway and ade- 
quate ventilation are necessary for oxygenation 
and to prevent carbon dioxide accumulation. 
When the function of the respiratory center is 
severely depressed, artificial respiration may be 
necessary and will have to be maintained until 
the effects of the trauma are corrected or the 
patient dies. In certain cases, it is important to 
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observe these patients for at least eight hours to 
determine the degree of brain damage present 
before deciding upon an operative procedure. 
Motor paralysis not involving the respiratory 
tract presents no special difficulties during anes- 
thesia. The depressant effect of anesthetic drugs 
on the vital centers restricts their use to mini- 
mum quantities. Many of these patients are op- 
erated upon under local anesthesia. The relief 
of a subdural hematoma in this manner may 
permit the patient to regain consciousness dur- 
ing the surgical procedure. A light general anes- 
thesia may be necessary to keep the patient quiet 
on the operating table. 

Trauma involving the ears may be accom- 
panied by evidence of bleeding or serous drain- 
age from the ear canal. It is important to de- 
termine whether or not these findings are a sign 
of basilar fracture of the skull or only extensive 
damage involving the external or middle ear. 

Patients who suffer eye injuries may be in ex- 
treme pain. Almost all of those who are con- 
scious, experience severe psychic trauma because 
of the inability to open the lids or due to a tem- 
porary loss of vision. The penetrating injury of 
the eye may be complicated by intracranial pene- 
tration through the base of the orbit, and this 
must be carefully excluded. The anesthetic man- 
agement of these cases requires early sedation 
with careful handling of the patient to minimize 
motion of all kinds. Surgical intervention is best 
accomplished within a four to six hour period 
and the choice of anesthetics is the use of a local 
block, both of the cornea and deep structures of 
the eye. The avoidance of coughing or straining 
in these patients is desirable to prevent disrup- 
tion of the fluid chambers of the eye. To the 
anesthetist, eve injury represents a loss of vital 
eye signs, which often serve as a guide to the 
depth of anesthesia. 

Maxillo-facial injuries present the problem of 
superficial and bony damage of the face and 
jaws. Extensive damage may involve the tongue 
and large vessels of the neck. These are a serious 
problem from the time of occurrence since the 
airway may be involved directly or there is dan- 
ger of aspiration of blood and mucus from the 
site of injury. A tracheostomy may be manda- 
tory for reasons of survival and if present will 
facilitate administration of anesthesia. The use 
of endotracheal techniques is indicated in all 
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maxillo-facial surgery. Pressure dressings to the 
neck must be applied in such a manner as to 
avoid the reflex areas, the stimulation of which 
would cause variations in pulse and blood pres- 
sure. 


Injuries to the neck constitute about 5% of 
those seen. These injuries include soft tissue 
damage, chip-fractures of cervical vertebrae’, 
fracture dislocations of cervical vertebrae with 
or without spinal cord damage, fractures of the 
trachea or larynx and crush-injuries involving 
the vocal cords and tracheal rings. Spinal cord 
damage near the level of the fourth cervical 
nerves may cause loss of diaphragmatic control! 
of respiration. In the management of neck in- 
juries, primary consideration is given to main- 
tenance of an open airway. A minimum of mo- 
tion of the patient’s head is indicated in order 
to prevent further skeletal or spinal cord dam- 
age. For this reason, any attempt at endotra- 
cheal intubation must be very carefully man- 
aged. Many of these patients are placed on a 
Foster frame and ice-tong traction is applied to 
the head. Laminectomy may be performed under 
local anesthesia with the patient remaining in 
traction throughout the procedure. 


Injuries to the thoracic and lumbar spine pre- 
sent anesthetic considerations when the sympa- 
thetic nerves are involved particularly with a 
loss of vasoconstrictor tone below the site of 
injury. A vasopressor drug may be necessary to 
insure maintenance of an adequate blood pres- 
sure. 


In penetrating wounds of any paravertebral 
region which involve sympathetic fibers, the use 
of intravenous alcohol or local block may be 
necessary to relieve pain. Pain due to injury of 
the sympathetic fibers is not usually relieved by 
the opiates alone. 


Injuries to the thorax represent 14% of all 
those seen following accidents and are fatal in 
25% of the cases.2 Minor wounds of the chest 
may be closed using a procaine block of the in- 
tercostal nerves. Surgical correction of major 
trauma, usually because of intrathoracic hemor- 
rhage, requires general anesthesia using endo- 
tracheal techniques. The most important con- 
siderations are the control of the airway and mo- 
tion in the lung field during surgery. An excess 
of positive pressure to the lung fields through 
the endotracheal tube decreases the return of 
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venous blood to the heart resulting in decreased 
cardiac output and circulatory depression. When 
there is damage to the tracheo-bronchial tree, 
the use of excessive positive pressure may cause 
peribronchial dissection of air into the medias- 
tinal area. The resulting mediastinal emphysema 
may cause anatomical distortion of the struc- 
tures within that compartment and further em- 
barrass circulation and ventilation. If this con- 
dition occurs and is undetected or untreated, 
the effects are similar to those of a bilateral ten- 
sion pneumothorax. In the case of a lacerated 
lung, where clotting has sealed off a major bleed- 
er, the use of positive pressure breathing to ex- 
pand the damaged lung is contraindicated to 
lessen the possibility of further bleeding. Pa- 
tients with asthmatic or allergic tendencies may 
present special problems in ventilation during 
anesthesia. Both thiopental and cyclopropane 
which tend to exaggerate these difficulties are 
to be avoided. Surgical procedures of the lung 
field involving the hilar structures may be ex- 
pected to initiate autonomic reflexes causing 
both respiratory and circulatory depression. 
These reflexes may be avoided by the use of a 
deeper plane of anesthesia or the injection of a 
local anesthetic agent into the hilar region. Con- 
sideration must be made of those patients suffer- 
ing from pre-existing pulmonary disease which 
reduces their vital capacity. High oxygen con- 
tent of the anesthetic mixtures and adequate 
ventilation must be assured. 


In the closed chest injury, fractures of more 
than two ribs will cause some inhibition of pul- 
monary function. The possibility of bone frag- 
ments penetrating lung tissue thereby causing 
hemo — or pneumothorax must be considered. 
Steering wheel contact may crush the chest cage 
producing a flail-type action and consequent in- 
efficient respiration. When tension pneumotho- 
rax exists in a closed chest, positive pressure 
breathing is contraindicated because it will in- 
crease the degree of pneumothorax. Tension 
pneumothorax with mediastinal shift and acute 
circulatory embarrassment may cause death if 
not detected and relieved before any surgical 
procedure .is attempted. 


Rupture or tear of the diaphragm results in 
abdominal viscera being forced into the chest 
cavity. This destroys the balance of thoraco- 
abdominal pressures with a decrease in respira- 
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tory vital capacity. There is a decrease in the 
foree-pump action of the diaphragm and conse- 
quent decrease in venous blood return to the 
heart. The repair of this injury is an indication 
for controlled respiration which allows the dia- 
phragm to function only under control of the 
anesthesiologist. Inhibition of diaphragmatic 
movement during surgical repair greatly facili- 
tates the procedure. 

Abdominal injuries constitute five per cent of 
the total seen. The non-penetrating types may be 
complicated by rupture of visceral organs such 
as the liver, spleen or kidneys. Tears of suspen- 
sory ligaments and of the mesentery may cause 
hemorrhage, thrombosis and ileus. Shock as a 
result of concealed hemorrhage exists in varying 
degrees depending upon the severity of the in- 
jury. Administration of anesthetic drugs for sur- 
gical correction causes partial loss of splanchnic 
control of the vessels to the viscera with further 
pooling of blood and an increase of the shock 
factor. Spinal anesthesia is contraindicated in 
these injuries for this reason. If a loop of gut 
were ruptured, the contraction of the intestinal 
tract caused by spinal anesthesia would cause 
more contamination of the peritoneal cavity. The 
best anesthetic management of acute abdominal 
injuries may be accomplished by the combination 
of a field block with light general anesthesia. Re- 
laxation is accomplished by the cautious use of 
one of the muscle relaxing drugs. An endotra- 
cheal tube is mandatory not only to insure ade- 
quate ventilation but to protect the airway from 
any possible spill-over of gastric content into 
the trachea. 

Two per cent of injuries involve the pelvis 
and are crushing in nature. They may involve 
the urinary bladder, urethra, ureters or other 
pelvic organs. Shock, hemorrhage, and urinary 
contamination complicate these injuries. Manip- 
ulation of the pelvic girdle or any bony struc- 
ture may produce or aggravate circulatory de- 
pression if the anesthesia is not deep enough to 
block undesirable reflexes. 

Trauma to the extremities constitute 37% of 
the total. A compound fracture of the femur is 
probably the most painful and shocking of these 
injuries. Surgical procedures for the care of 
fractures may be accomplished under general 
or regional block anesthesia. All‘ fractures of 
the extremities, open or closed, may produce 
neuromuscular or neurovascular complications. 
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The relief of pain and vasospasm in the ex- 
tremities may be accomplished by somatic and 
sympathetic blocks during the preoperative or 
postoperative periods. 

Patients receiving burns, after acute circula- 
tory depression from trauma has occurred, pre- 
sent a far more serious picture than those hav- 
ing either burns or trauma alone. The proper 
time for surgical intervention in the burned pa- 
tient is a controversial subject. First he must be: 
treated by replacement of colloids, electrolytes, 
fluids and protein in order to establish and 
maintain a safe circulatory balance. A small 
amount of opiate may be administered intra- 
venously to relieve pain but should be limited, 
if possible, to exclude central depression which 
will add to the picture of shock. 


Modern concepts in the treatment of burns 
eliminate any procedure which might require 
anesthetic drugs until after the patient has re- 
covered from the primary effects of shock. When 
dressing changes, debridement and skin graft- 
ing are indicated, it must be remembered that 
the physiological compensatory mechanisms may 


not be restored for many months. For this reason, — 


only analgesic concentrations of the anesthetic 
drugs usually used should be administered. The 
use of the opiates and barbiturates as preanes- 
thetic medication generally is contraindicated 
because the depressant effects of these drugs far 
outlasts the effect of inhalation agents. As a re- 
sult of depression and nausea, the patient fails 
to receive adequate metabolic support of food 
and fluids. The time factor in relation to any 
operative procedure on a burned patient is of 
great importance. This is demonstrated in the 
degree of postoperative circulatory depression 
exhibited by the patient and is in direct relation 
to blood loss and depression of the vasocontric- 
tor mechanism by anesthetic drugs. In many in- 
stances, the patient’s blood pressure and pulse 
rate do not return to normal levels for 24 to 48 
hours after a prolonged procedure in spite of 
one or more transfusions. 

In consideration of surgical intervention, un- 
doubtedly, the most important factor is the gen- 
eral condition of the patient rather than any 
specific area of trauma. The primary principle 
of saving life over limb indicates that the pa- 
tient’s general condition may be of more signifi- 
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cance than as to how long a tourniquet has been 
in place on an extremity. Experiences gained in 
Korea and other battle areas have indicated that 
anesthetic drugs injudiciously administered to 
the severely traumatized patient may in them- 
selves tip the physiological balance with fatal 
results. It must be strongly emphasized that the 
volume and concentrations of depressant drugs 
usually used for anesthesia and pain relief in 
the care of the average surgical patient must 
be decreased to absolute minimums in those pa- 
tients who have suffered from acute hemorrhage, 
traumatic shock and depletion of physiological 
compensation. 

During the postoperative period, the same 
considerations, namely, the judicious use of opi- 
ates, the maintenance of electrolyte and fluid 
balance and the proper control of the airway 
must be closely supervised. 

The respiratory, neurocirculatory and meta- 
bolic status of the patient must be supported un- 
til the compensatory mechanisms can recover 
from the insult of trauma, anesthesia and sur- 
gery. Unless this is done, the efforts to provide 
proper resuscitation, good anesthesia and ade- 


‘quate surgery will have been wasted. 


New drugs and techniques continue to be in- 
troduced into the field of medicine for the care 
of surgical casualties. The old techniques of an- 
esthesia by freezing having been revised to a 
point where the entire body may now be cooled 
to levels of 10 to 20 degrees F. below average 
body temperature. The resulting reduction in 
metabolism of the tissue permits the saving 
of life and limb that might ordinarily be sacri- 
ficed. Drugs used to produce carefully controlled 
levels of hypotension can responsible 
for the saving of considerable amounts of the 
patient’s blood during extensive surgical pro- 
cedure where hemostasis is difficult to control. 
Ganglioplegic drugs such as chlorpromazine are 
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being used experimentally and clinically in 
acutely traumatized patients in an effort to min- 
imize the circulatory incompetence and prevent 
shock, Further research in the chemical com- 
ponents of epinephrine and their effects on the 
arteriolar bed promises to contribute something 
worthwhile in the study of shock. Significant 
research in the field of corticosteroids has pro- 
duced a form of cortisone which can be admin- 
istered intravenously by slow continuous drip 
when indicated for supportive therapy. Further 
research in the phenothiazine and steroid com- 
pounds gives us a hint as to the possibilities of 
new analgesia drugs which may be administered 
for the relief of pain without loss of conscious- 
ness. 

Beginning with resuscitation and continu- 
ing during anesthesia, surgical intervention and 
the early postoperative period, the anesthesiolo- 
gist rightfully assumes the role of guardian of 
the patient’s welfare. He is often taxed to the 
limits of his professional ability to compensate 
for the problems encountered by the acutely in- 
jured patient, but because of his knowledge of 
respiratory and neurocireulatory physiology and 
pharmacology, he is the physician most able to 
provide for the needs of the patient. 

The medical profession is ever seeking new 
and improved methods for the relief of human 
suffering. In contrast, it would appear that the 
tremendous progress in the mechanical age still 
surpasses our best efforts to save lives. 
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The Anemias of Pregnancy 


CuHar.es S. GrtBert, M.D. anp Henry L. Scumitz, M.D., Cuicaco 


es EMIA is undesirable during pregnancy 

for several reasons. It impairs the health of 
a gravid woman, predisposes her to infection 
and increases her susceptibility to shock in the 
event that'considerable blood is lost during de- 
livery. By impairing the oxygen carrying capac- 
ity of the blood, it may reduce the efficiency of 
the uterine musculature and prolong labor.’ 
Anemia has been thought by some to increase 
the incidence of puerperal complications.** It 
may cause undernutrition of the fetus and it 
may limit iron storage in the fetus to such an 
extent that anemia results in the child after 
birth.** It is important, therefore, that anemia 
occurring during pregnancy be recognized and 


corrected. 
PHYSIOLOGICAL HEMODILUTION 


It is a well established fact that the blood 
volume increases during pregnancy. Both the 
plasma volume and the red cell mass increase, 
but the plasma volume increases to a greater ex- 
tent than the red cell mass, thus giving rise to 
a relative hemodilution. 

The plasma volume, as determined by T-1824 
dilution studies,® shows a significant increase by 
mid-pregnancy. The maximum volume is 
reached about the beginning of the last trimes- 
ter and this level is then maintained until just 
before delivery when there is a slight drop. The 
increase in plasma volume ranges from 14 to 
121 percent with an average of about 48 per- 
cent.® The total hemoglobin mass (Hb. in gm./ 
100 cc x total blood vol.) increases, on the av- 
erage, about 15 per cent, but this is not evident 
because of the proportionately greater increase 
in plasma volume. 

The most accurate clinical measurement of 
the state of the blood is the hematocrit or packed 
cell volume. The least accurate is the red cell 
count, and the hemoglobin lies somewhere be- 
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tween. There has been a good deal of conjecture 
as to what should be considered the physiologic 
limits of these values during normal pregnancy. 
For example, Lund’ found approximately 20% 
of 4,015 gravid women with hemoglobin values 
below 10 gm. If 11.0 gm. was used as the lower 
limit of normal, 50% were anemic. It should be 
noted that 90% of his patients were colored. 
Adair and Dieckmann*® considered the physiolog- 
ic limits between the twelfth and thirty sixth 
weeks to be a hemoglobin of 10.0 gms.%, an he- 
matocrit of 33 volumes %, and an erythrocyte 
count of 3.36 million. They estimated that ap- 
proximately 12% of all pregnant women were 
anemic. Bethell®'° at the University of Michigan 
established the lower limits of normal as 11.3 
gm. (70%) of hemoglobin and 3,700,000 ery- 
throcytes per cu. mm. Other investigators have 
accepted more rigid or more liberal values with 
resultant confusion as to what actually consti- 
tutes a pathological state. 

At Lewis Memorial Maternity Hospital we 
have considered a hematocrit of 30 volumes 
per cent as the lower limit of normal during the 
second and third trimesters of pregnancy. The 
normal for non-pregnant women is between 37 
and 44 per cent. During the last few weeks be- 
fore delivery there is some hemoconcentration 
due to a decrease in the plasma volume, and a 
packed cell volume of 32 to 33 percent is con- 
sidered the minimum at this time. 

Hemoglobin values of 10.0 gm. in the 2nd or 
3rd trimester and 10.5 in the last few weeks be- 
fore delivery have been accepted as the lower 
limits of normal. The minimum normal red cell 
count is considered to be 3.5 million. 

At Lewis Memorial Maternity Hospital dur- 
ing 1955, 33% of the patients had hemoglobin 
levels below 10 gm., whereas only 18.5% showed 
a packed cell volume below 30 per cent. In other 
words iron deficiency was more common than 
a decrease in the number of red blood cells. 

A useful index of the degree of iron deficiency 
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is the mean corpuscular hemoglobin concentra- 
tion (MCHC): 

Hb. in gm./100 ce 

xX 100 = MCHC in % 
Hematocrit in Vol. % 

Normally this varies between 32 and 35% re- 
gardless of hemodilution. The mean corpuscular 
hemoglobin is of less value clinically because of 
the greater error in counting the number of red 
cells: 

Gm. of Hb./L of bl. 


= MCH in micrograms 
(normal 27-32) 


Physiologic hemodilution during pregnancy 
should not be referred to as anemia. It should 
be emphasized that normal pregnancy does not 
produce anemia. Anemia is always an indication 
of an abnormal state. 

IRON DEFICIENCY ANEMIA 

By far the most common anemia encountered 
during pregnancy is the iron deficiency anemia. 
In this condition the hemoglobin is usually 
lowered to a relatively greater extent than the 
red cell count and consequently the mean cor- 
puscular hemoglobin concentration is below 
30%. As a rule there is also a fall in the hemato- 
crit below 30 volumes per cent. The red cells are 
characteristically small and the mean corpuscu- 
lar volume is below 80. The cells frequently are 
irregular in size and shape and since they con- 
tain less hemoglobin than normal they are hypo- 
chromic. The bone marrow reveals a normoblas- 
tie erythropoiesis. 


Rbe in millions 


This type of anemia often exists prior to preg- 
nancy and is simply discovered on routine ex- 
amination during pregnancy, or is minimal prior 
to pregnancy and is exaggerated by the increased 
demand for iron during pregnancy. 


In order to treat hypochromic anemia intel- 
ligently the cause of the iron deficiency should 
be sought in each patient. To aid such evalua- 
tion it might be well to list in the order of their 
frequency the common causes of iron deficiency 
in women of child-bearing age: 


(1) Chronic hemorrhage is probably the most 
common cause. The most likely source of such 
bleeding is excessive menstrual flow. The aver- 
age loss of blood during normal menstruation 
has been estimated at 30 to 50 ce. containing be- 
tween 12 to 25 mg. of iron. If excessive flow 
recurs at monthly intervals the loss of iron may 
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be greater than the amount absorbed from the 
diet and iron deficiency anemia will result. 
Chronic blood loss may also occur as the result 
of bleeding hemorrhoids, bleeding gums, peptic 
ulceration, or chronic parasitism. In the last 
year or so, with the influx of Puerto Rican and 
Mexican patients into our pre-natal clinic, we 
have noted a striking increase in the incidence of 
ascaris, hookworm and other commonly encoun- 
tered parasites of warm climates. Thus it is re- 
warding in the routine investigation of the cause 
of iron deficiency anemia to examine warm stools 
for ova and parasites and to analyze stools for 
occult blood after three days’ restriction of meat 
and green vegetables. 


(2) Insufficient dietary intake of iron is the 
second most frequent cause of iron deficiency 
anemia in our experience. This is particularly 
noted in indigent patients and in patients who 
have an inadequate knowledge of what consti- 
tutes a normal diet and is quite prevalent in the 
colored population of our clinic. Is should be 
emphasized, however, that this factor is not. lim- 
ited to poorly informed and indigent groups and 
is all too frequently encountered in economical- 
ly better patients as a result of diet fads and 
erratic tastes. Anorexia, persistent heartburn 
and hyperemesis gravidarum may also contribute 
to the incidence of dietary insufficiency of iron. 


Dietary studies have shown that the greatest in- 
cidence of iron deficiency anemia is noted in those 
who ingest less than 8 mg. of food iron daily.’° 
The average well-balanced diet in the U.S. con- 
tains 10-12 mg. of iron daily. Such a diet would 
consist of 1 egg, 1 serving of red meat, 4 slices 
of whole wheat or “fortified” bread and 2 serv- 
ings of vegetables. Actually only about 0.5 to 
1.5 mg. of this daily intake of iron is absorbed.” 
The rate of absorption is inconstant and subject 
to cyclic variations depending on the needs of 
the 


(3) Insufficient absorption or utilization of 
iron as a result of hypochlorhydria is seldom a 
cause of anemia during pregnancy. Balfour et 
al.1° have shown by radioisotope studies that the 
rate of iron absorption from the G. I. tract is 
increased 2 to 10 times during pregnancy as 
compared to the non-pregnant state. Occasion- 
ally, if infection such as recurrent pyelone- 
phritis exists, there may be some interference 
with the utilization of absorbed iron. 
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(4) Increased demand for iron undoubtedly 
does occur during pregnancy and lactation but 
it is difficult with presently available means of 
investigation to assess the importance of this 
factor. Fetal iron requirement seldom exceed 
250 to 300 mg. When the total content and dis- 
tribution of iron in the body is analyzed it would 
seem that this fetal requirement could easily be 
met without undue strain in the normal individ- 
ual. The total body content of iron has been 
estimated between 4.5 to 5.0 gms.’*!" Fifty- 
five per cent of this is present in the circulating 
hemoglobin, 10% in the muscle hemoglobin, 30- 
35% in storage (of which 66% is in the liver, 
spleen and marrow), and 1% in the plasma. 

(5) “Idiopathic” hypochromic anemia is a 
wastebasket for those cases in which no apparent 
cause for an iron deficit is found. Thorough 
search will in almost all instances reveal the 
cause of the deficit. It would be better, therefore, 
to designate this group: “iron deficiency anemia, 
etiology: undetermined.” 

The treatment of iron deficiency anemia is 
simple. If there is persistent blood loss, appro- 
priate measures to correct the condition respon- 
sible for the bleeding must, of course, be em- 
ployed. The amount of iron in the diet is in- 
creased as much as possible and one of the iron 
salts is administered in tablet or capsule form 
after meals. The ferrous salts are usually better 
tolerated than the ferric preparations. 

It should be emphasized that none of the trace 
elements so frequently advocated appreciably en- 
hance the effect of iron.’ As Sturgis’* has aptly 
pointed out: “iron and iron alone is indicated 
in an iron deficiency anemia, and the addition 
of liver, stomach extract, copper, or any other 
form of alleged adjuvant is of no practical val- 
ue.” Molybdenum and cobalt may be added to 
this list. These adjuvants do not increase the 
therapeutic response sufficiently to justify the 
increase in the cost of therapy. 

Gastrointestinal intolerance to iron is some- 
times encountered even when the ferrous salts 
are used. Such intolerance can usually be over- 
come by administering the tablets immediately 
after meals and by starting with a single tablet 
daily and adding one tablet every few days until 
the desired dose is attained. 

Iron preparations are now commercially avail- 


able for intravenous therapy, but their use 
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should be limited to very special circumstances. 
It should be emphasized that iron is a “one-way” 
metal, since very little absorbed iron is excreted. 
The maximal daily excretion is usually about 
1.0 mg. via the stool (bile). A very small 
amount may be excreted in the urine after intra- 
venous administration of iron oxide.*® Any ex- 
cess of iron which gains access to the body, is 
stored mainly in the liver until that organ be- 
comes saturated and then in the spleen, bone 
marrow and kidneys. The indiscriminate use of 
iron, may therefore, produce hemosiderosis and 
possibly even hemochromatosis. Several serious 
and even fatal reactions to intravenous iron have 
been reported.?°*! For these reasons intravenous 
iron should be used with caution and only in 
amounts sufficient to correct the existing defi- 
ciency. In calculating the total amount to be 
injected, 25 mg. of metallic iron is given for 
each 1% deficit in hemoglobin. As a rule, no 
more than 100 mg. should be injected in one 


_ day. The peak of the reticulocyte response fol- 


lowing injection of iron occurs between the 8th 
and 12th days and the degree of reticulocytosis 
depends upon the severity of the anemia. Thus 
the response is similar to that obtained when 
either vitamin B-12 or liver extract is adminis- 
tered in pernicious anemia. 


The only definite indication for the intra- 
venous administration of iron is absolute intol- 
erance to oral iron therapy. Its use may some- 
times be justified when iron deficiency anemia 
is discovered near term. However, in this latter 
circumstance, it should be remembered, that an 
appreciable clinical effect may result from oral 
iron therapy within a two to three week period. 

The use of blood transfusions in iron defi- 
ciency anemia is seldom indicated. It should be 
remembered that a transfusion of 500 cc. of 
whole blood will deliver about 250 mg. of iron. 
This is a sizable intravenous dose and if re- 
peated unnecessarily may have the same unde- 
sirable effects as the intravenous administration 
of iron. 

Transfusion is often considered necessary 
when anemia is discovered during the last few 
weeks of pregnancy. Lund’ has estimated that 


two to three weeks of oral iron therapy will ac- 


tually produce a response equivalent to the 
transfusion of 1000 ce. of whole blood and six 
weeks of such therapy will, at one fortieth of 
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the cost, give the same result as 2000 cc. of 
blood ! 

If there is severe anemia at term, transfusion 
is indicated. The hemoglobin should be at least 
9 mg. in order to avoid dangerous depletion by 
blood loss during normal or operative delivery. 

The potential hazards of incompatibility, fe- 
brile reactions, allergic reactions, hepatitis, and 
hemosiderosis should discourage indiscriminate 
employment of transfusions. 

MACROCYTIC ANEMIA OF PREGNANCY 

Some cases of iron deficiency anemia which 
fail to respond to iron therapy have been noted 
to have a peripheral macrocytosis.?? The inci- 
dence of this type of anemia has been estimated 
by various authors between 10 and 20 per cent 
of all true anemias of pregnancy. There appears 
to be a close correlation between the occurrence 
of this anemia and a low intake of protein, es- 
pecially protein derived from animal sources. 
The bone marrow is normoblastic. Increasing the 
daily intake of protein (particularly meat) to 
100 grams or more leads to the prompt eorrec- 
tion of this anemia even if treatment is not be- 
gun until the last trimesier of gestation. 


MEGALOBLASTIC ANEMIA OF 
PREGNANCY 


It may well be that the so-called “pernicious 
anemia of pregnancy and puerperium” is simply 
a more severe and progressive stage of the milder 
macrocytic anemia just described. However, per- 
nicious anemia of pregnancy is characterized by 
a typical megaloblastic marrow not unlike that 
seen in true Addisonian anemia and while in- 
adequate protein intake is common, the primary 
deficiency seems to be in the intake or utilization 
of folic acid. 

This type of anemia may occur at any time 
in pregnancy, but is seen most frequently in the 
last trimester or in the early puerperium. It 
usually develops rapidly within a period of two 
weeks or less. 

A sore tongue or some other mouth lesion 
may be the first sign of illness or may develop 
later in the course of the disease. Vomiting and 
diarrhea occur in 40 to 50 per cent of the cases.?* 
The skin becomes pale and waxy. Retinal hemor- 
rhages are frequent. Slight to massive dependent 
edema is common. Fever without evidence of in- 
fection may occur.** 

The diagnosis of megaloblastic anemia of 
pregnancy is made by finding in the bone mar- 


tor December, 1956 


row the typical arrest of maturation of red cells 
in the megaloblastic stage. The anemia is usu- 
ally severe. Peripheral blood smears often reveal 
large erythrocytes with an increased amount of 
hemoglobin. However, the peripheral smear may 
show a normocytic picture and may even, when 
there is superimposed iron deficiency, display a 
microcytosis. The leucocyte count may reveal 
either a moderate leucocytosis or a leucopenia. 
Large, multinucleated polymorphonuclear cells 
are seen. The reticulocyte count is normal or 
low in untreated patients. The serum bilirubin, 
urinary urobilinogen, and fragility tests are all 
normal. 

This anemia has been termed “pernicious ane- 
mia of pregnancy” because some features (the 
peripheral hyperchromic, macrocytic pattern and 
the megaloblastic bone marrow) are similar to 
irue Addisonian pernicious anemia. However, 
histamine achlorhydria, smooth tongue and 
splenomegaly are uncommon. Neurologic mani- 
festations are characteristically absent. Spon- 
taneous remission is the rule after delivery, 
whereas Addisonian pernicious anemia requires 
continuous therapy. Megaloblastic anemia of 
pregnancy may or may not recur with subse- 
quent pregnancies. 'To date there has been no 
evidence that these women have a predisposition 
to develop Addisonian pernicious anemia in 
later life. 

The outlook for the fetus in megaloblastic 
anemia of pregnancy is good. The incidence of 
stillbirth or congenital abnormalities is not in- 
creased. Premature delivery, however, has been 
noted in a significant number of patients. 


The disease appears to be much more fre- 
quently encountered in the British Isles** and 
in some parts of Asia than in the United States. 
We have had only four cases at Lewis Memorial 
Maternity Hospital in the last 12 vears. 

Refined and concentrated liver extract is of 
no value in the therapy of this anemia. Crude 
liver extracts in large doses parenterally and 
oral preparations of liver have been moderately 
effective. Their effectiveness is thought to be due 
to their folic acid content. Most investigators 
have likewise found Vitamin B-12 completely 
ineffective in this anemia. However, Patel and 
Kocher?® in Bombay, India reported good re- 
sults with B-12 in 5 cases. Whether the disease 
is due to a dietary deficiency of folic acid or to 
a defect in utilization of folic acid, folic acid 
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either orally or parenterally in 2.5 to 5.0 mg. 
doses will cure the anemia. A reticulocyte re- 
sponse proportionate to the degree of anemia 
will occur in 7 to 10 days after initiation of 
therapy. Therapy should be continued through- 
out the remainder of the pregnancy, or if it 
occurs during the puerperium, until complete re- 
mission has resulted. 

Spies** has recommended the routine admin- 
istration of 2 mg. of folic acid daily during the 
latter months of pregnancy to prevent the oc- 
currence of this type of anemia. Since the con- 
dition is so rarely encountered and since it re- 
sponds so readily to therapy, prophylactic mea- 
sures of this sort hardly seem indicated. 

Rarely, true Addisonian pernicious anemia 
may have its inception during pregnancy. It is 
always associated with a histamine achlorhydria 
and responds with an incomplete remission to 
folic acid therapy alone. 


HYPOPLASTIC ANEMIA OF PREGNANCY 

This anemia described by Holly*® requires 
transfusion therapy. Fortunately spontaneous re- 
mission frequently occurs after delivery. We 
have never encountered a patient with this tvpe 
of anemia. 


PRIMARY PRE-EXISTENT ANEMIAS 
COMPLICATED BY PREGNANCY 

Pregnancy is rarely encountered in patients 
with aplastic anemia. When this combination 
does occur one can only resort to repeated trans- 
fusions in the hope that one will obtain a viable 
child. 

Sicklemia occurs in 8 to 14 per cent of the 
negro population and can be expected in the 
same proportion of gravid negro women. No ill 
effects occur during pregnancy as a result of this 
trait. Sickle cell anemia occurs in approximately 
0.2 per cent of patients with the sickle cell trait. 
The occurrence of pregnancy in a patient with a 
severe sickle cell anemia usually has serious con- 
sequences. Toxemia, premature labor, morbidity 
and mortality are all increased. Fortunately 
pregnancy occurs infrequently in anemia of this 
type, apparently because of decreased fertility. 
There are only twenty-nine cases reported in the 
literature.*7 We have had only one case at Lewis 
Memorial Maternity Hospital in spite of a high 
percentage of colored patients. 

Pregnancy has been reported in association 
with other primary anemias and hematologic 
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disorders. For the most part the problem in such 
cases is that of the underlying disease. 


POST-PARTUM ANEMIAS 

Wolff?’ states than anemia encountered during 
the puerperium is usually due to one of the fol- 
lowing factors: (1) Pre-existing anemia of preg- 
nancy which has not been recognized during the 
ante-partum period because of failure to get rou- 
tine blood counts. (2) Excessive blood loss at 
the time of delivery. This blood loss is frequently 
underestimated. (3) Puerperal sepsis and other 
septie states which temporarily suppress bone 
marrow function or even cause toxic destruction 
of red cells. (4) Toxic effect of drugs. Antibi- 
otics and sulfa compounds particularly may 
suppress the marrow. 

It is well to evaluate the blood picture at 
about the 3rd post-partum day and just prior 
to discharge. If anemia is present, appropriate 
therapy should be prescribed. 
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Two hundred epileptics 
Anticonvulsant medication was given to a 
group of 200 children having severe behavior 
disorders with the common characteristic of 
periodic, paroxysmal outbursts of impulsive 
behavior which seemed imbedded in a matrix of 
generally bad behavior, No frank convulsive 


seizures were noted in any case but the electro- 


encephalograms of all these children were ab- 
normal and included features found among pa- 
tients with generalized seizures. Results show 
improvement in behavior in 70 per cent of 
the cases treated with anticonvulsant medication. 
Twenty-five per cent of the patients remained 
the same, and in five per cent worse behavior 
was reported following therapy. Electroenceph- 
alograms improved in 50 per cent and Ror- 
schach protocols in 55 per cent of the patients. 
The addition of an organic Rorschach initially 
in the majority of cases showing improve- 
ment, it is believed, provides evidence of a 
nonpsychogenic etiology. The nature of behavior 
change consisted in a reduction of excessive re- 
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action and less intense response. The presence 
of four positive factors — paroxysmal behavior, 
abnormal electroencephalogram, organic Rors- 
chach, and definite improvement with the anti- 
convulsant drug, Dilantin — warrants the inclu- 
sion of this group of children in the diagnostic 
category of epileptic equivalents. It seems, how- 
ever, that a distinction should be made between 
epileptic equivalent and psychomotor epilepsy, 
and evidence in this study points away from 
epileptic equivalent and psychomotor epilepsy 
being the same. Electroencephalographic find- 
ings are more in line with what is often seen in 
grand mal and seem more in keeping with a 
frontal lobe origin. Finally, it is believed that 
thinking in epilepsy should be reoriented to the 
possibility that the phenomenon of epileptic 
equivalent is not associated predominantly with 
adulthood but is more common in childhood 
than is generally realized. Frederic T. Zimmer- 
man, M.D. Explosive Behavior Anomalies in 
Children on an Epileptic Basis. New York J. 
Med. Aug. 15, 1956. 
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The symptoms of alcoholism 


The range of I. Q. scores for alcoholics is the 
same as for nonalcoholics. The alcoholic tends 
to be suspicious and sensitive, unable to tolerate 
pressure. He is worried, anxious, easily de- 
pressed, and is likely to change jobs often. An- 
other characteristic of the mature alcoholic is 
social isolation. He thinks that no one under- 
stands him, especially those who are close to 
him. He generally has few real friends. The 
alcoholic’s motive for drinking is to escape the 
reality of life and to create a world of fantasy 
— unreality. He finds himself drunk regularly. 
He needs that morning drink to get organized. 
Going on benders usually marks the beginning 
of the chronic phase. A bender is a period of a 
day or more in which a person drinks blindly, 
helplessly, with just one purpose — to get 
drunk. Possible impairment of his character and 
personality traits may occur, as for instance: 

Initiative - loss of ability to start new activi- 
ties. 

‘Trustworthiness - loss of confidence in one’s 
sense of responsibility in work. and social re- 
lationships. 

Personal appearance - resulting in poor 
grooming and slovenliness in dress. 

Perception and memory disappear as restraint 
and self-control are lessened. 


The field of observation is narrowed, muscu- 
lar co-ordination is weakened, and clumsiness 
takes the place of precision, often resulting in 
mishaps. Alcohol does not cause organic damage 
of any cells in the brain or the rest of the body; 
it affects only the functions of the cells as they 
are controlled by the central nervous system. 
The alcoholic is sick, for excessive use of al- 
cohol may bring about personality deterioration 
and mental defects, loss of physical vigor, and 
nutritional deficiency. Paul S. Rahneff. Editori- 
al. Minnesota Med. July 1956. 
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With adequate present-day methods of treat- 
ment of tuberculosis plus good obstetric care, 
pregnancy should rarely be accompanied by un- 
favorable progression of disease. Loren M. 
Rosenbach, M.D., Columbus R. Gangemi, M.D., 
J.A.M.A., July, 1956. 
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Emotional upsets and colitis 


I usually tell my patients in the first inter- 
view that colitis is caused by emotional upsets, 
and illustrate my meaning from previous case 
histories. Many patients will agree at once and 
say they have long known the effect of nervous 
tension on their disease. “It always goes straight 
tomy stomach, Doctor,” or “I felt eyerything 
tighten up inside.” Others will not a first ac- 
cept the psychosomatic explanation. It is im- 
portant to explain that the emotional factor may 
appear to be quite trivial. Though a big stress, 
such as mother’s illness or death, often is a trig- 
ger, more often it is because a sister-in-law has 
not spoken for six months, or because the hus- 
band prefers the races to taking his wife to 
Devon or because the patient dreads Sunday 
night, when she has to play dominoes with her 
mother-in-law and is ragged for her inadequacy 
at the game. To the outsider these things are 
trivial in the extreme but not to colitis patients 
with the personality peculiar to them. Until the 
doctor, the patients, and their relations realize 
that such apparently unimportant factors may 
be vital and paramount, the handling of these 
cases will be slow and unsatisfactory. J. W. 
Paulley, M.D. Psychotherapy m Ulcerative Co- 
litis. Lancet, Aug. 4, 1956. 
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Oh boy 


A prenatal patient came to my office and I 
announced to her that the State Department of 
Health has polio vaccine available for all child- 
ren under 19 and for pregnant women, regard- 
less of age. “Would you like to have your shot 
today?” She said, “Oh, no. We have polio in- 
surance. We paid $10.00 for it and it will pay 
$5,000 if I get polio so I’d be a fool to take the 
shot.” A. P. Peeke, M.D. The Role of the Gen- 
eral Practitioner in Rural Health. South Dakota 
J. Med. & Pharm. July 1956. 
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The ancient art and the burgeoning science 


of medicine know no national or racial distinc- 


tions. Medicine, like art and music, speaks with 
a human tongue, and its knowledge and tech- 
niques are dedicated to all mankind. Ed. World 
Med. J., May, 1956. 
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CASE REPORTS 


The Differentiation of Skeletal 
From Visceral Pain in the Thorax 


CuestTer B. Turirt, M.D., aAnp GEORGE GUMERMAN, M.D., CHIcaco 


| -alslengaroeie usually think of chest pain in 

terms of thoracic contents. This tendency is 
especially marked among the laity, cur- 
rently very heart-conscious because of the recent 
articles in the press. Even among physicians, 
pain felt in the thorax, but due to disease out- 
side this structure, in the neck, abdomen or cen- 
tral nervous system, does not so frequently come 
to mind. Changes in the chest wall, the skeleton, 
skeletal attachments, and even in the integument 
are of especial interest to us as rheumatologists. 

The thorax is innervated by the lower cervical 
roots. Nerves originating in the thoracic portion 
of the spinal cord supply motor and sensory in- 
nervation to the upper abdomen. 

The thoracic viscera, the lungs and heart, with 
their visceral coverings, are insensitive’; not so, 
the parietal layers of the pericardium and pleu- 
ra. Sudden changes in volume by stretching, 
spasm, or ischemia, such as that of coronary in- 
sufficiency or spasm of pulmonary arteries, can 
be exquisitely expressive. Dilatation or marked 
contraction of the esophagus is felt as pain, 
probably explaining the globus sensation. The 
sensation of heartburn is recognized as esopha- 
gitis. Regurgitation of gastric contents into the 
esophagus is a part of diaphragmatic herniation. 

Severe pain may exist with little or no repre- 


From the Arthritis Clinic of Cook County Hospital 
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sentation or detectable changes in structure. On 
the other hand, the finding of extensive intra- 
thoracic pathology, such as huge effusions, ab- 
scesses, pulmonary or cardiac disease, is explain- 
able through the lack of pain receptors in the 
visceral coverings and by the high pain threshold 
of some patients. 

If discomfort is suspected of being visceral or 
skeletal, localizing evidence should be sought. 
Findings, even obvious, are to be carefully scru- 
tinized. Vertebral spurs do not exclude the pos- 
sibility of dissecting aneurysm. The symptom of 
pain is caused by pressure on the posterior nerve 
roots. The history of the patient is, by far, the 
best guide.? An important feature in the history 
is not the location, quality, or intensity of the 
pain, but the relation of the pain to such body 
functions as breathing, coughing or change of 
position. 


DIFFERENTIAL DIAGNOSIS 


1. SOFT TISSUE PAIN 
Myopathy 
Infectious (trichinosis) 
Traumatic 
Neuropathy 
Herpes zoster 
Tabes dorsalis 
Diabetes 
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Subvitaminosis B 


Parphyia 
Other Causes 
Polyarteritis 
Dermatomyositis 
Periarthritis of shoulder 
2. VERTEBRAL OR INTRASPINAL PATH- 
OLOGY WITH RADICULAR SYMPTOMS 
Tuberculosis 
Osteoporosis 
Metastatic lesions 
Cord tumor 
Protruded intervertebral disk 
Dengenerative arthritis [ Vertebral Osteophy- 
tosis | 
Strimpell-Marie arthritis 
Epidural abscess 
Metastatic bone disease other than spine 
Osteomyelitis of spine 
Myeloma of thoracic vertebrae 
Epiphysitis [Scheuermann’s Disease | 
Hodgkin’s Disease 
3. CARDIAC 
Coronary insufficiency (angina pectoris} 
Coronary thrombosis 
Pericarditis 
Valvular lesions 
Aortic stenosis 
Mitral stenosis 
4, PLEURAL 
Pleuritis 
Neoplasm of breast and lung 
Pneumothorax 
. AORTIC 
Aneurysm 
Rupture 
Aortitis 
6. PULMONARY EMBOLISM 
% TIETZE’S SYNDROME 
8. OTHER CAUSES 
Painful callus of rib 
Sarcoidosis 


cr 


PATIENT PRESENTATION 


This colored patient, aged 62, was born in 
Texas. Except for ordinary childhood diseases, 
he was perfectly well until 1918. In the army 
he suffered pains in his knees when sleeping on 
the ground. Later he worked for seven years as 
a laborer with his feet constantly wet. 


In 1925, he complained of pain in the arches 
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of his feet. He attended the Veterans Admini- 
stration where his feet were taped. A private 
doctor treated him for four years. With cor- 
rective shoes, the skeletal complaints disappeared 
for thirteen years. 

In 1938, on lifting rocks, he strained the mus- 
cles in the low back, for which he was hospita- 
lized at Fort Sheridan for four weeks. He was re- 
hospitalized for two months in 1939 because of 
back pains. X-Rays were made. The diagnosis 
was strained muscle. In 1940, at the age of 40, 
he was given a medical discharge from the army 
because of pain in his back. 

Between 1940 and 1949 he was re-hospitalized 
three times in a veterans’ hospital for hyper- 
tension. He was discharged after the blood pres- 
sure was reduced. 

In 1952, he quit his job because of pains in 
the chest. He was re-admitted to a veterans’ hos- 
pital. Twenty-five electro-cardiograms and other 
tests were performed. He was discharged after 
six months with a diagnosis of neuralgia of the 
chest and spine. In 1953, a cholecystectomy was 
performed because of gallstones. 

He was admitted to Cook County Hospital, 
September 7, 1952, at the age of 58, because of 
pain in the chest which persisted for nine hours. 
It was sharp, stabbing, and located under the 
left nipple. He was given oxygen for 24 hours. 
He had numbness in the radial and lateral third 
finger of the left hand, and pain in the small of 
the back. There was a sharp pain in the left 
fourth intercastal space, brought on by moving or 
talking. His blood pressure was 110/70, pulse 76, 
respirations 16, temperature 98.6, W.B.C. 13,600 
with polymorpho-nuclears 76%. Two electro- 
cardiograms showed left heart strain. 


His second and third admissions to the Cook 
County Hospital in 1953 were for hematuria 
following transurethral resection of the prostate 
for benign prostatic hypertrophy. On those ad- 
missions he had recurrent episodes of chest pain 
unrelated to exertion. 

From September 1952 to September 1953, he 
was given digitalis and phenobarbital as an out- 
patient. 

He was admitted for the fourth time because 
of epistaxis lasting twenty-four hours. His blood 
pressure was 148/98; his pulse 88. The left lit- 
tle finger and the lateral half of the left index 
finger were anesthetic. He had bilateral chest 
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pain, not aggravated by twisting or bending. 
This pain was worse in the morning, and les- 
sened as the day progressed. Nitroglycerine 
caused anxiety and headaches without affecting 
the pain. APC tablets lessened the pain. 

In January 1955, a diagnosis of “thoracic 
arthritis” was made in the cardiac clinic of Cook 
County Hospital. He was treated without relief 
with digitalis, belladonna, phenobarbital, and 
nitroglycerine. 

In the Arthritis Clinic of Cook County Hos- 
pital, in April 1955, at the age of 61, he was de- 
scribed as a well-nourished colored man of ath- 
letic build. He weighed 212 pounds. He never 
smoked, used to drink beer occasionally, and had 
no history of lues or anti-luetic treatment. There 
were no children by two wives. The first wife 
had a miscarriage at two months. He had gonor- 
rhoea at 18 years of age. 

Anteriorly the chest showed no deformity or 
scars. It was symmetrical and barrel-shaped. The 
respiratory excursions were free and easy. The 
breasts were somewhat pendulous. The pulsa- 
tions of carotid and brachial arteries on both 
sides were visible. 

The left heart border was at the mid-clavicular 
line. Right heart border was at the right edge of 
the sternum. Upper heart border at the third 
rib in the left para-sternal line. The first tone at 
the apex was replaced by a blowing murmur, 
limited to the apex. A rough systolic murmur 
in the aortic area was not transmitted. The A2 
was accentuated and metallic. Lungs were clear. 
No ascites or edema. Liver or spleen were not 
felt. 

The left second costosternal joint was swol- 
len, + em. in diameter by 1 em. in thickness. It 
was slightly tender but not red or hot. 


There was a moderate kyphosis and a slight 
right. lateral scoliosis of the lower thoracic verte- 
brace. The lumbar area showed continuation of 
the scoliosis. A scar 7 em. in length opposite the 
last rib was due to the removal of a lipoma. The 
lumbo-sacral junction and the ilio-sacral joints 
were tender. Murphy’s test was negative on both 
sides. There was no limitation of either active or 
passive motions of the spine in any direction. 

There was no arthropathy of the extremities. 

The left little finger and the lateral half of 
the left index finger were hypalgesic when 
tested with a pin. There was no evidence of swell- 
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ing or limitation of motion of the affected digits. 


X-rays of the cervical and thoracic spine 
showed moderate lipping of the vertebrae. An 
anteyo-posterior view of the chest showed no ab- 
normalities of the heart, lungs, or visible aorta. 
A lateral view of the chest showed increase in the 
soft-tissue density at the left second costosternal 
joint, with a marked subcostal thickening.* Bari- 
um swallow studies of the esophagus were normal 

On cardiac fluoroscopy, the aorta was found to 
be tortuous and calcified. There was fusiform 
dilatation of its ascending segment. The left ven- 
tricle was globular, but not significantly en- 
larged. This was confirmed by routine radio- 
graphs and interpreted as arteriosclerotic config- 
uration, expected with advancing age. Likewise, 
degenerative changes in the dorsal spine are not 
unusual for the patient’s stated age. 

The blood pressure was 150/84, pulse 84, res- 
pirations 18. On Master’s 2-step test, electro- 
cardiograms made before and after exercise were 
negative. 

‘There was nerve deafness on the left. Urologic 
study disclosed a stricture of the urethra. 


The laboratory showed a uric acid of 7.5 mg./ 
100 ¢.c., B.M.R. —1. Kahn negative, sedimenta- 
tion rate 6 mm./hr., R.B.C. 5.68, Hb. 90%, 
color index .79, W.B.C. 6,360. Electrophoretic 
pattern indicated a normal distribution of pro- 
teins (analyzed by N. Paul Carstens of the clinic 
staff). N.P.N. 38 mg./100 ¢.c. Acid phosphatase 
0.2 mg./100 c.c. Bodansky units. Bence Jones 
protein negative. Phosphorus 5.0 mg./100 c.c. 


Although not relieved by lactose tablets given 
as an oral placebo, he experienced less pain for 
periods of three days following each subcutane- 
ous injection of 1 ce. of normal saline in the hip. 


SUMMARY 


A colored male of 62 vears had intermittent 
chest pain for four vears. Because of his age, he 
is a candidate for vascular disease, particularly 
of the coronary arteries. Several aspects of his 
chest pain suggest coronary insufficiency. X-ray 
studies show the degree of degenerative arthritis 
in his spine characteristic of his age and pre- 
vious work habits. Continuous observation and 
repeated examinations make it likely that at 
least a sizable part of the chest pain is due 
to degenerative changes of the spine. 

Further evidence of clinical joint disease is 
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seen in the left second costosternal joint. This 
finding is interpretable as Tietze’s disease.?:**)>® 
This condition is not an uncommon cause of 
chest pain. It may be defined as a painful, be- 
nign, non-suppurative swelling of the costochon- 
dral or sternoclavicular junction. Sokoloff and 
Gleason’ concluded that “the sterno clavicular 
joint is affected by various types of rheumatic 
disorder more frequently than is recognized 
clinically”. 

Lindblom’ in 1944 made a study of the ante- 
rior ends of the ribs seen on the tangential films. 
He demonstrated in twelve cases of osteochon- 
dritis a noticeable swelling of the subcostal soft 
tissues. Our patient showed this phenomenon. A 
complete study of skeletal and visceral pain in 
the thorax should include a tangential film of 
the chest wall. 

Our patient presented historical and phys- 
ical evidence of intrathoracic (cardiac) and skel- 
etal disease. The pains in his chest varied with 
their origin. Patients with thoracic pain require 


Drug therapy 


Around the turn of the century, Osler and 
other medical leaders were seriously concerned 
about the profusion of what seemed to them to 
be either highly questionable or useless prepara- 
tions. Many of these multiple-ingredient prepa- 
rations had been handed down from generation 
to generation of physicians without any attempt 
to really determine their merits. As a result, hun- 
dreds of useless concoctions were discarded, and 
a healthy skeptical attitude developed concern- 
ing drug therapy. Fortunately, this prepared the 
way for really worth while advances. The Coun- 
cil on Pharmacy and Chemistry was established 
and a much more intelligent and conservative 
approach was developed concerning all drug 
therapy. As a result of these developments, and 
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careful analysis. of the history, and all available 
physical and laboratory evidence to determine 
whether the present illness is in the thoracic 
cage or its contents. The differentiation is espe- 
cially difficult in the face of evidence compatible 
with both skeletal and parenchymatous disease. 
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in the light of present day concepts, it is appar- 
ent that around 1900 only about one really new 
worth while medical substance had been devel- 
oped in 25 years. This is in sharp contrast to 
what has been happening in recent times. By 
1940 about 95 new pharmaceutical specialties 
were introduced. By 1954, this had risen to 550, 
and there is no indication that there is any slow- 
ing down in the pace. Approximately 90 per cent 
of all prescriptions call for drugs developed in 
the past 15 years. Among this profusion there 
are some really worth while drugs but unfortu- 
nately these are not always afforded the recogni- 


tion they .deserve because of the confusion. 


created by the many. Dale G. Friend, M.D. and 
George A. McLemore, Jr., M.D. Some Abuses 
of Drugs in Therapy. New England J. Med. 
June 28, 1956. 
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EDITORIALS 


Illinois State Medical Society 
signs ‘medicare’ contract 

fficials of the Illinois State Medical Society 
and the Illinois Medical Service have signed a 
contract with the Department of Defense to pro- 
vide medical care for dependents of personnel 
in the uniformed services. 

The program, established by Congress under 
Public Law 569, went into effect on December 7. 
It is designed to make greater use of civilian 
medical and hospital facilities in the care of 
military dependents. 

As decided by the Council of the Illinois State 
Medical Society, Illinois Medical Service will 
act as fiscal agent for the state medical society 
in its dealings with the Army, which is the agent 
for all uniformed services. Payments to Illinois 
physicians for medical care under this program 
will be made by the Illinois Medical Service, 
which in turn will be reimbursed by the Defense 
Department. 

In two days of intensive negotiations with offi- 
cials of the Army Surgeon General’s office in 
Washington last month, representatives of the 
state medical society agreed on a fee schedule 
covering approximately 1,500 medical and sur- 
gical procedures. Detailed information on the fee 
table will be made available in the near future. 

It was recommended at the special meeting of 
the House of Delegates in August that charges 
for various medical services do not exceed the 
usual fees in any community. 

The men who represented the Illinois State 
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Medical Society in the Washington negotiations 
on November 2 and 3 were Drs. F. Lee Stone, 
society president; Lester S. Reavley, president- 
elect; H. Close Hesseltine, Council chairman; 
Percy E. Hopkins, chairman of the Committee 
on Medical Service and Public Relations; 
Harold M. Camp, secretary-treasurer, and Mr. 
John W. Neal, general counsel. 

“Medicare” is being administered by a former 
Illinoisan, Major Gen. Paul I. Robinson, execu- 
tive director of the Office for Dependent Medical 
Care. 

< > 


New drugs 

Eli Lilly and Company deserves to be congrat- 
ulated on the way it handled carbutamide (BZ- 
55). The firm was under tremendous pressure 
by manufacturing chemists to place this oral, 
antidiabetic, sulfa-like drug on the market. But 
Lilly resisted, preferring to continue using it 
experimentally. At one time, more than 3,000 
physicians were testing it on 20,000 patients. 

This judgment was sound because many 
months of experimentation on a large series of 
patients were needed to determine that the in- 
cidence of side effects was approximately 9 per 
cent. When several deaths were reported, the 
widespread testing was called off. 

During the past 10 years, many new products 
have been introduced. Some received a minimal 
clinical trial and one in particular was an- 
nounced to the public before it was presented to 
the medical profession. Lilly’s method is most 
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commendable and should serve in the future as 
a model. There is every indication that the Up- 
john Company will pursue a similar course in 
testing tolbutamide (Orinase, U-2043). This 
compound has a similar chemical formula except 
for the sulfa radical. 

Physicians trying experimental drugs play an 
important role in determining their safety. This 
responsibility should not be taken too lightly. 
Physicians who participate in these clinical trials 
will be asked to give evidence showing that the 
experimental drugs were used and that all the 
necessary laboratory procedures were performed 
as reported. 


< > 


Advisory board of necropsy 
service to coroners 

Governor Stratton has appointed seven of the 
nine members called for in legislation passed 
last year by the General Assembly as an Advisory 
Board of Necropsy Service to Coroners. As re- 
quired by the act, appointments were made for 
one, two and three years. Regular appointments 
hereafter will be for three year terms. 

Appointed for one year were Dr. Jacob E. 
Reisch, 500 South Fifth Street, Springfield and 
Dr. Joseph Hallett, coroner, McLean County, 
Bloomington. Appointed for two years were Dr. 
David O. Holman, pathologist, St. John’s Hospi- 
tal, Springfield, and Clark Davis, coroner, 
Grundy County, Morris. 

Three year appointments were Dr. Edwin F. 
Hirsch, pathologist, St. Luke’s Hospital, Chi- 
cago; Don Wikoff, coroner, Champaign County, 
Urbana; and Bernard McDevitt, Chicago, attor- 
ney and professor of medical law at Stritch 
School of Medicine, Loyola University. 

In accordance with the law, three of the board 
members are licensed physicians and surgeons, 
three are elected coroners and three possess spe- 
cial interests and abilities in the field of legal 
medicine. 

Duties of the board include assistance to local 
coroners in improving services, and study of 
ways and means to modernize state laws con- 
cerned with the investigation of deaths from 
other than natural causes. 

Legislation creating the board was endorsed 
by the Illinois State Medical Society and the 
Illinois Coroners’ Association. 
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Uniform chemical labeling 
law proposed 

It has been estimated that there are no less 
than 250,000 different trade name chemical 
products that may be used in the home, on the 
farm or in industry. Unfortunately there has 
been no complete cataloguing of these products 
so that proper warninges as to their use can be is- 
sued. At least 3,200 deaths have occurred on the 
farms of America from misuse of chemicals. 
Many other deaths have resulted from their mis- 
use in the home, in industry and elsewhere. 

The American Medical Association’s Board of 
Trustees has authorized a first step toward pro- 
tecting the public from potentially dangerous 
household and commercial chemicals. The Board 
authorized the A. M. A. committee on toxicology 
to draft a recommended “model” law on labeling 
of many possibly harmful chemicals not now so 
regulated. 

It would serve as a guide for writing regula- 
tions which require labels to show such informa- 
tion as to the product’s contents, its possible 
dangers, directions for safe use, and first aid in- 
structions. Products involved include auto care 
and repair materials, paints and paint removers, 
putty, soldering fluids, household cleansers and 
polishers, heating and cooking fuels, laundering 
items, art supplies, and toys containing chemi- 
cals. 

In addition to these are the many chemicals 
used on the farm, many of which do not have 
labels telling of their toxicity, and possible harms 
which may result from their misuse. 

Legislation is needed to protect the public 
against the dangers which may result from mis- 
use of chemical products. 


< > 


Illinois Congress on Maternal 
Care 

The first Illinois Congress on Maternal Care 
sponsored by the recently formed Illinois Com- 
mittee on Maternal Welfare, will be held at the 
Hotel St. Nicholas, Springfield, February 13-14, 
1957. 

The Illinois Committee on Maternal Welfare 
is a pilot program of the American Committee 
on Maternal Welfare designed to invite the most 
active participation of professions concerned 
with achieving optimum maternal and newborn 


Illinois Medical Journal 


clé 


for 


for 


‘ 

a 

n 

a 

Ww 

P 

| lie 
D 
tr 

ce 

an 

ap 

tre 

Ar 

= 


care in Illinois. “Illinois Reviews Its Maternity 
Care” has been chosen for the theme of this 
meeting in February. 

The program has been planned to bring to- 
gether members of the various professions for 
discussion and ultimate solution of mutual prob- 
lems. These include general practitioners, obste- 
tricians, pediatricians and anesthesiologists, 
nurse anesthetists, obstetric, pediatric and public 
health nurses, hospital administrators, medical 
social work personnel, officers of accredited pub- 
lic health agencies, nutritionists, and others. 

This first state Congress will offer a compre- 
hensive program of panel discussions, breakfast 
conferences and round tables to enable the maxi- 
mum number of persons to participate in small 
group discussions. A highlight of the Congress 
will be the banquet February 13, featuring a 
speaker of national renown. 

The overall program is being developed by a 
planning committee under the chairmanship of 
Dr. Martin W. Green of River Forest, composed 
of key representatives from the fields mentioned 
above, each of whom will head a program sub- 
committee in his particular field. 

At the last annual meeting of the Illinois 
State Medical Society, the Section on Obstetrics 
and Gynecology endorsed the Illinois Committee 
on Maternal Welfare and voted to become a 
member organization. 

Physicians desiring additional information 
and official program for the first Illinois Con- 
gress on Maternal Care, may receive same by 
writing to Hubert L. Allen, M.D., Chairman, 
Illinois Committee on Maternal Welfare, 116 
South Michigan Avenue, Chicago 3, Illinois. 


«< > 
Psychiatry program approved 


It was recently announced by Governor Wil- 
liam G. Stratton that full approval of the Illinois 
Department of Public Welfare program for 
training of residents in psychiatry has been re- 
ceived from the American Board of Psychiatry 
and Neurology and the American Medical Asso- 
ciation. 

According to Dr. Otto L. Bettag, director, this 
approval means that physicians completing the 
training program qualify for examination by the 
American Board of Psychiatry and Neurology 
for certification as specialists. 
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Developed by the department to combat a 
shortage of psychiatric personnel, the program is 
under the leadership of Dr. Percival Bailey, di- 
rector of the Illinois State Psychopathic Insti- 
tute. Twenty-five physicians are now enrolled. 
Anticipated enrolment will be 50 by next year 
and 100 when the Psychiatric Institute State 
Hospital is completed in approximately two 
years. 

The residency in psychiatry training program 
links the educational resources of the state wel- 
fare department with those of other public agen- 
cies and private hospitals. While varying widely 
according to the abilifies and interests of indivi- 
dual students, the program aims at providing 
experience with psychiatric problems on both the 
in-patient and out-patient basis, with adequate 
opportunities in all types of diagnosis and treat- 
ment. 


Depending on the physician’s previous accred- 
ited training and experience, the program varies 
from one to five years. The basic program is a 
five-year plan providing three years of training 
plus two years of clinical service in state mental 
hospitals. Cooperating in the program are Chi- 
cago, Elgin and Galesburg State Hospitals, the 
Institute for Juvenile Research and the Mental 
Health Centers, all facilities of the Illinois De- 
partment of Public Welfare, the Municipal 
Court of Chicago, University of Illinois depart- 
ment of neurology and psychiatry, Michael Reese 
Hospital and the Northwestern University hos- 
pitals. 


The general requirements of the Council on 
Medical Education and Hospitals of the Ameri- 
can Medical Association apply to all applicants 
for residency training. Vacation time and sick 
benefits will be provided, and residents in train- 
ing become eligible for benefits and protections 
of the state Civil Service law after one year of 
service. 


While in the training program residents in 
psychiatry receive a salary of from $300 to $640 
per month. Career opportunities under the IIli- 
nois Department of Public Welfare are available 
for residents completing the program. 


< > 


According to TB Medical News, “alcoholism 
and tuberculosis mix all too easily, with tragic 
results for the individual and the community.” 
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Essay contest on the subject 
of animal experimentation 

For the third time in four years, the Illinois 
Society for Medical Research is sponsoring an 
essay contest in Illinois high schools on the sub- 
ject of animal experimentation. This year’s con- 
test is co-sponsored by the Illinois State Medical 
Society, the Illinois State Dental Society, the 
Institute of Medicine of Chicago, and the IIli- 
nois State Academy of Science. 


The title of the 1956-57 essay contest is “The 
Value of Animal Experimentation.” The contest 
was announced to high schools throughout the 
state, both public and private, via a circular 
letter sent late in September. As the circular 
letter announced, the purpose of the contest is 
twofold: first, to interest students in possible 
careers in medical and biological research; and 
second, to familiarize students with the humane 
methods whereby animal experimentation is per- 
formed, as well as its humane goals, thus under- 
cutting the insidious picture of animal experi- 
mentation created by antivivisection propaganda. 


The closing date for entries in this contest is 
March 15, 1957. The essays will then be evalu- 
ated by a distinguished panel of judges. Past 
judges for this contest have been: the late Dr. 
A. J. Carlson; Dr. Lester R. Dragstedt, Presi- 
dent of the National Society for Medical Re- 
search; Dr. Willis Potts, then President of the 
Institute of Medicine of Chicago; Dr. Leland 
Shanor, then President of the Illinois State 
Academy of Science; Dr. LeRoy H. Sloan, Vice- 
Chairman of the Board of Directors of the In- 
stitute of Medicine of Chicago; and Dr. Austin 
Smith, Editor of the Journal of the American 
Medical Association. 


It is hoped that the winners will be announced 
by April 15, 1957. The prizes will be: a $200 
U.S. Savings Bond for the first place winner; a 
$100 Bond for the second place winner; and a 
$25 Bond for each of the third- through tenth 
place winners. A list of the winners, and some 
of the winning essays, will be published in the 
Bulletin of the Illinois Society for Medical Re- 
search. 


The Illinois Society for Medical Research sup- 
plies free information on the subject of animal 
experimentation to all students who request this 
material for the purpose of entering the contest. 
Judging by the number of information requests 
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which have been received by the ISMR, this con- 
test will demonstrate the trend of increasing 
public interest in the methods and achievements 
of medical and biological research. 


< > 


Blue Shield and the economics 
of medicine 

Why should any doctor take a special interest 
in his Blue Shield Plan? 

For one thing, the physician has a vital pro- 
fessional stake in the success of his own medical 
pre-payment Plan. This Plan demonstrates the 
doctor’s determination to solve the basic prob- 
lems of medical economics on terms that will 
assure him a continuing opportunity to give his 
patients the best care he is capable of rendering. 

Secondly, the Blue Shield Plan is accounting 
for an ever larger part of the doctor’s income. 
He will want to make sure that Blue Shield 
provides him with reasonable payments to apply 
toward his charges for the services that Blue 
Shield has scheduled allowances. 

Thirdly — and perhaps most important — 
only through Blue Shield can the medical pro- 
fession continue to control the economy of medi- 
cal practice. 

Blue Shield pioneered the development of pre- 
paid medical care. And, while many other 
agencies are now providing cash benefits for 
medical services on an expanding scale, only 
Blue Shield has an intimate relationship with 
the physicians themselves. And any profit de- 
rived from Blue Shield operations goes to the 
patient in broader benefits, or to the physician 
in more adequate payment — not to a third 
party. 

If other organizations unrelated to the medi- 
cal profession were to take over the entire vol- 
untary prepayment program, then control of the 
basic economy of American medicine would pass 
completely out of the hands of the medical pro- 
fession. 

Blue Shield has grown into a big business, in 
terms of the 37 million people enrolled and the 
more than $350 millions now paid each year in 
medical benefits by the Plans. But Blue Shield 
is big only because the medical profession has 
a big instrument to do a big job — and the 
public has given Blue Shield a big reception! 

Blue Shield can never be bigger than the pro- 
fession that created it. It is yours, doctor, to 
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on- mold and shape as you will, for the greater 5. Seventy-five dollars per month is the maxi- 
ing good of the people you serve. mum benefit without special action on the part 
nts < > of the Council of the Illinois State Medical So- 
The medical benevolence fund ciety. If additional funds are needed, the case 
In this holiday season I hope that each one is presented without mentioning any names, and 
of us will be mindful of the Medical Benevolence action is taken by the Council to permit the 
program of the Illinois State Medical Society Committee to pay more than the $75 which the 
and remember that each contribution benefits Committee can authorize. It should always be 
wah members of our own group. remembered that no one but the members of the 
No one of us expects to make use of the Fund, committee responsible for the Fund ever know 
— for we do not anticipate long illnesses or re- Who are the beneficiaries. No name is ever dis- 
oa) verses. Yet we know that at the present time the Closed, and the work of the committee is secret. 
the Benevolence Fund is assisting 40 persons 6. The primary objective of the Benevolence 
‘ob- monthly; of these, 14 are physicians and 26 program is to supplement an individual’s in- 
vill widows. The monthly expense is $2,500. We can come to the best of the ability and interests of 
his be sure that these beneficiaries did not expect ll concerned, when an existing need has been 
ng. the adversities that came to them. determined. No expenses are paid out of this 
ing Here are a few facts and figures about the account, and the only checks written against the 
wg Fund which may not be known to you: Fund are payable to recipients. The Illinois State 
eld 1. The Benevolence Fund was started in May, Medical Society pays the committee expense. 
ply 1940, and the goal has been to build up a Fund 7. The maintenance of the Benevolence Fund 
slue sufficiently large for the interest to maintain is shared by the Illinois State Medical Society 
the program. To date this has not been accom- and the Woman’s Auxiliary to the society. Since 
_— plished, but we are ever mindful of the goa] the amount contributed by the doctors from their 
.r0- and are working toward it. dues has been decreased because of the assess- 
sai. 2. The present amount of the Fund is $140,- ment for A.M.E.F., the Auxiliary has been asked 
000 in government bonds and, as of September to expand its efforts to build up this Fund. 
pre- 1, 1956, $53,798.56 in the checking account. There is joy in sharing with those of our 
her 3. The Fund is administered by a committee group who are less fortunate than we. Your con- 
for of doctors appointed by the state medical so- tributions to the Fund will be gratefully re- 
mly ciety’s House of Delegates. ceived. 
vith 4, When a person in need is located, it is Mrs. Henry F. Berchtold, 
de- reported to the society office — Dr. Harold Chairman, Benevolence Fund 
the Camp, Monmouth, Ill.; the chairman is notified, Woman’s Auxiliary to the Illinois 
cian and an investigation is made. State Medical Society 
hird 
«<< >>> 
vol- 
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MEDICAL ECONOMICS 


Improvements Offered by the Proposed 


Legislative Revisions of the Coroners’ Act 


Epwin F. Hirscu, M.D., Cuicaco 


HE Constitution of the State of Illinois, 

adopted in 1870, directed that every céunty 
shall elect a coroner for a term of four years but 
did not specify his duties and authority. The 
Coroners’ Act of 1874 defined these duties and 
responsibilities. Since then the General Assem- 
bly has added the following sections to the Coro- 
ners’ Act: (1) in 1881, three sections concern- 
ing coroner’s deputies; (2) in 1907, a section 
on embalming bodies subject to coroner’s inves- 
tigations; (3) in 1909, a section on the removal 
of a body under investigation from a county; 
(4) in 1931, a section on inquests; (5) in 1933, 
two sections on witnesses; and (6) in 1941, a 
section on coroners in military service. None of 
these added sections gives specific instructions 
about the procedures for the necropsy of bodies 
where death has resulted or is suspected to have 
resulted from violence or unnatural causes. Ac- 
cordingly, nothing has been done by direct re- 
visions of the Act of 1874 to improve the quality 
of the medical examinations for the coroners of 
Illinois when they are confronted with the prob- 
lem of determining the cause and means of 
death in a body referred for investigation. 

When the Coroners’ Act ‘was placed on the 
statutes by legislation in 1874, modern scientific 
aids (forensic pathology) had not been devel- 
oped. Forensic pathology pertains to the use in 
courts of law and elsewhere of information 
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gained by the gross, microscopic or other means 
of examination of tissues with medicolegal im- 
plications. It provides the facts by which crimi- 
nal justice can be established, and by which 
claims for compensation can be judged. Because 
pathology has many roots of origin and uses 
methods prevailing in the basic biological and 
physical sciences of anatomy, histology, physi- 
ology, chemistry, physics, general biology and 
even botany, the knowledge and technics of any 
of these basic fields of science can contribute 
significant facts in the solution of a complex 
medico-legal problem. A careful necropsy may 
disclose tissues diseased or injured sufficiently to 
be the cause of death. From a level of such a 
direct procedure with definite conclusions can 
extend a series of increasingly complex exami- 
nations which only a scientist with the knowl- 
edge and the technics of a specific basic science 
can make and interpret. 

An inclusive system of forsenie pathology, 
therefore, should have pathologists trained in 
forensic medicine to make the necropsy exami- 
nations as well as the technical facilities for 
preparing histological sections of tissues. It 
should have chemical and toxicological labora- 
tories for the detection and quantitative esti- 
mation of poisons in tissues. It should be able 
to call upon experts for significant hematologi- 
cal and serological tests; scientists in biology, 
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or in physics, or in botany, or on occasion in 
other specialized fields. Such a coordinated sys- 
tem with methods for collecting, preserving, and 
integrating factual data by records, imprints, 
photographs, charts, sketches, and so on, can be 
a powerful agent in the administration of crim- 
inal and social justice of a community. 

Because a coroner is required by law to deter- 
mine (1) the circumstances and (2) the man- 
ner whereby a real or suspected homicide has 
occurred, discussions have centered frequently 
on the question “should the coroner be a doctor 
or a layman.” There is no argument that most 
coroners are laymen. Significant reasons for this 
are political considerations and patronage, the 
use of the office by some for political advance- 
ment, and the poor esteem in which the office is 
held, a situation that has no satisfaction or ap- 
peal to a practicing doctor. The few exceptions 
are those physician coroners who, stimulated to 
render a community service, have agreed to ac- 
cept the duties of the office. A doctor of integ- 
rity, good medical training, and with a better 
understanding of the medical problems en- 
countered in the office can be a forceful coroner. 
However, the great deterents to a quality physi- 
cian serving as coroner are the universal public 
apathy or ignorance of the personnel and or- 
ganization that such an officer should have, and 
the traditional mediocrity with which the fune- 
tions of the coroner’s office are regarded gen- 
erally. This is not to say that there is no good 
lay coroner and some physician coroners have 
developed an effective organization. 


Probably in all cases referred to the coroner, 
the most significant element in his responsibili- 
ties is to establish the cause of death. This can- 
not be established merely on the basis of attend- 
ant circumstances, nor can it be determined by 
an external examination only of a dead body, 
or be untuitively revealed by a casual guess. Lay 
or physician coroners are not trained to do 
necropsies, and the coroner appoints a physi- 
cian to make these examinations. A common pre- 
sumption in lay and professional circles is that 
any graduate of a medical school with a license 
to practice medicine is qualified to make the 
coroner’s necropsies and is able to interpret what 
he sees during the process. This is a falacious 
concept of the problem. The average graduate 
of a medical school has been exposed to only a 
modicum of gross and microscopic pathology 
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and knows nothing about forensic pathology. A 
qualified coroner’s physician should have the 
technical ability to make a complete and thor- 
ough postmortem examination, a broad back- 
ground experience in gross and microscopic gen- 
eral pathology in order to distinguish natural 
death when homicide is suspected; and finally 
have training in the specialized field of forensic 
pathology by which he knows about external and 
internal traumatic injuries of the body, the char- 
acteristics of bullet wounds and the nature of 
the internal injuries that bullets produce, poison- 
ing of all kinds, the detection of minimal lesions 
as the cause of death, the preservation of data 
for subsequent presentation in court procedures, 
and a host of other characteristics acquired with 
experience that make him a terror to the crimi- 
nal and a godsend for the innocent. 


The Institute of Medicine of Chicago, for 
many years, has urged legislative improvement 
of the old Coroners’ Act of 1874, and more re-* 
cently the Chicago Medical Society and the Tlli- 
nois State Medical Society have joined in this 
effort. The Illinois State Medical Society in 
1952 appointed a committee to examine the pos- 
sibilities of a constructive revision of the Cor- 
oners’ Act which would give to the coroners of 
Illinois, in the discharge of their duties, the 
advantages of a system of forensic pathology. 
The members appointed to this committee are 
Dr. Harlan English of Danville, Dr. C. Paul 
White of Kewanee, Drs. S. A. Levinson, Frank- 
lin Moore and Edwin F. Hirsch (chairman) of 
Chicago and the legal advisers John Neal of 
Chicago and Walter Oblinger of Springfield. 
Toward the end of the Session of the Legislature 
in 1953, a bill was introduced but not voted 
upon. In the meantime, the Association of Cor- 
oners of Illinois also became interested in a 
revision of the Coroners’ Act of 1874. Represent- 
atives from this group and members of the 
Committee of the Illinois State Medical Society 
joined in discussion of ideas and concluded that 
the objectives of both groups should be consoli- 
dated into one effort. 


Any legislative revision of the Coroners’ Act 
of 1874 must cover all counties of the State. To 
do this for the large State of Illinois and the 
great range of coroner work-loads in the sepa- 
rate counties, legislation with a division of coun- 
ties on the basis of population seemed advisable. 
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The large population in the county of Cook re- 
quires specific arrangements. Accordingly, for 
legislative purposes counties of more than 500,- 
000 were designated as Class I, and those of less 
than 500,000 population as Class II. 

Two bills, each complimentary to the other, 
were drafted and on March 9, 1955 were intro- 
duced to the General Assembly by Senator Al- 
bert Scott of Canton and others. They were 
designated as Senate Bill 247 and Senate Bill 
248. Senate Bill 247 defined more clearly the 
cases of death which belong to the jurisdiction 
of the coroner ; specified coroner’s juries only for 
cases of suicide, homicide and accidental death, 
thus saving the cost of unnecessary coroner’s 
juries for a county; provided that the medical 
examinations be made by a physician duly li- 
censed to practice medicine in all of its branches 
and wherever possible by one having special 
training in pathology ; and that the appointment 
.of these examiners in Class I counties be by the 
Coroner while those in Class II be by the Di- 
rector of the Illinois Department of Public 
Health in consultation with the elected coroner 
of each county. Coroners and the Director of 
Public Health, in this plan, thus cooperate in 
improving the quality of the medical examina- 
tions of coroner cases throughout the State, and 
in giving groups of counties the benefits of im- 
proved medical examiner services, where each 
alone would have difficulty in obtaining a quali- 
fied examiner. Senate Bill 247 included further 
directives for the medical examination of a 
death under mysterious circumstances ; clearance 
by the coroner when the body is to be cremated ; 
and several other clarifying instructions. ~ 

Senate Bill 248 provided necropsy service to 
counties of Class II in consultation with the 
elected coroners through the Department of 
Public Health. It also specified the appointment 
of an Advisory Board by the Governor to con- 
sider ways and means for improving the quality 
of these services throughout the State. This Ad- 
visory Board of nine members was constituted 
to include three physicians, three elected cor- 
oners and three lay persons acquainted with the 
problems of forensic medicine. 

Senate Bills 247 and 248 passed the Senate 
by a vote of 29 to 5 and on the final day of the 
last General Assembly, June 30, 1955 were voted 
through the House of Representatives 94 to 7 
and 94 to 6 respectively. 
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Governor Stratton on July 7th, 1955 signed 
Senate Bill 248 but later vetoed Senate Bill 247 
on the basis that “a number of pathologists who 
would not ordinarily be employed by the coro- 
ners would be placed no county payrolls by ap- 
pointment through one of the State Depart- 
ments. The result would be effectively to destroy 
county control over the cost and expense of the 
Coroner’s office.” This interpretation, however, 
is not in agreement with the directives covering 
the qualifications and the appointment of cor- 
oner’s physicians as specified in Senate Bill 247. 
A reply by the Illinois State Medical Society’s 
Committee to Governor Stratton’s letter inform- 
ing the Illinois State Medical Society of his de- 
cisions on the two bills included the following 
comments: “It is fair to say that all of the 
provisions contained in both Bills 247 and 248 
came as the result of discussions and pooled ex- 
periences of representatives of the Illinois State 
Medical Society, of the Illinois Coroners Asso- 
ciation and of the Illinois Department of Public 
Health. All groups realized the presence of great 
defects in the present Coroners’ Act which dates 
back to 1874, and especially in the quality of the 
medical examinations of coroner cases which 
everyone, lay and professional, agrees is in the 
field of medicine.” 


“In order to help the coroners of the many 
counties of Illinois in this respect, and to en- 
able all downstate counties to have at least some 
of this professional benefit, only the minimum 
requirements for professional skill in necropsy 
examinations were specified with the hope that 
a modest beginning would initiate a growing 
service which, in time, the State of Illinois 
could look upon with respect and pride.” 


“The specifications for the coroner’s physi- 
cian performing these functions as set forth in 
Sec. 10.1 on page 4 of Senate Bill 247 read as 
follows: “Any medical examination or autopsy 
conducted pursuant to this Act shall be per- 
formed by a physician duly licensed to practice 
medicine in all of its branches and wherever 
possible by one having special training in pa- 
thology. In Class I counties (Cook) such medi- 
cal examinations or autopsies shall be performed 
by physicians appointed or designated by the 
coroner and in Class II counties (downstate) by 
physicians appointed or designated by the Di- 
rector of the Department of Public Health, and 
in making such appointments or designations 
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the Director of the Department of Public Health 
shall consult with the elected coroner in each 
county.” 

“None of these provisions orders the use of 
pathologists as specialists for the necropsy ex- 
aminations. They only say that wherever pos- 
sible, physicians with special training in pa- 
thology be used, and state clearly that these 
appointments or designations of physicians to 
make the necropsy examination be through the 
Director of Public Health in consultation with 
the elected coroner in each county. The purpose 
of this plan was to use well qualified physicians 
for groups of counties where individual coroners 
might have difficulty in obtaining this service. 

“Inasmuch as you have signed Senate Bill 
248 which provides for the appointment of an 
Advisory Board on Necropsy Service to Coroners 
in the Department of Public Health, the Illinois 
State Medical Society and other interested 
groups earnestly hope that you will appoint soon 
the members of this Board. This Advisory Board 
can then investigate thoroughly and make suit- 
able proposals to clarify phases of this service 
that now seem in doubt.” . 

“An Advisory Board composed of physicians, 
coroners and lay members, working together, 
can help realize great im;rovements in the ad- 
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A real service 


Many communities are desperate for first 
class medical and hospital care in their growing 
towns and territories. Public spirited citizens, 
churches, service clubs, and other organizations 
have raised funds for hospital construction. They 
have offered other attractions for physicians and 
their families. In many instances, there have 
been “no takers.” This is particularly true in 
farming areas and the flatlands without tourists, 
sports, special education, and other pursuits for 
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ministration of criminal and social justice in 
the State of Illinois.” 


The Committee of the Illinois State Medical 
Society on the Revision of the Coroners’ Act 
met with representatives of the Illinois Associ- 
ation of Coroners at the Sherman Hotel, Chi- 
cago, on October 20, 1956 for conference and 
discussion on proposed legislation for the next 
session of the General Assembly. The group sug- 
gested several minor changes in the wording of 
Senate Bill 247 and decided to introduce the re- 
vised form into the next General Assembly. The: 
revisions proposed do not change the substance 
of the original bill. Another joint meeting of 
these groups will be held in December to adjust 
any differences of opinion and for clarification 
purposes. 

The passage of the proposed bill and the im- 
plementation of Senate Bill 248 that is now on 
the Statutes can be some of the most significant 
legislation in medicine and community health 
for the State of Illinois. All should give enthu- 
sisstic support to this effort. 

After this report had been prepared Governor 
William G. Stratton appointed seven of the nine 
members of the Advisory Board provided under 
Senate Bill 248. 
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growing families. 'The executive secretaries and 
central offices of state medical organizations 
can provide a real service to many such commu- 
nities by informing graduating interns and 
established physicians of the Sears-Roebuck 
Foundation Plan. A 10 year, nonsecured loan 
bearing zero to six per cent interest could be 
arranged upon demonstration of medical pro- 
ficiency and need of the community for medical 
care. Editorial. Medical Service in the Rocky 
Mountain Region. Rocky Mountain M.J. Aug. 
1956. . 
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THE P. R. PAGE 


Edward A. Uzemack, Director of Public Relations 


HRISTMAS TIME is the one season of the 

year when just about everyone turns on his 
best public relations manner. Most individuals 
seem to go out of their way to do something 
nice for others; and they find that the act of 
smiling is not as difficult as at other times of 
the year. 

Each year the observation is made by many 
persons that this would be a much more pleasant 
world if the Yuletide spirit could prevail every 
day of our lives. This dream could become a re- 
ality if each one of us would assume as a per- 
sonal responsibility the perpetual maintenance 
of good will towards our fellow men. 

During the coming year, we in the Chicago 
office of the Illinois State Medical Society will 
do our utmost to achieve this goal and to im- 
prove our service to the membership. It is our 
sincerest wish that you enjoy a happy holiday 
season and a healthful and prosperous year in 
195%. 


The personal touch— 

Available for bookings on local television sta- 
tions after January 1 is a new 28-minute film 
depicting the “human side” of medicine. En- 
titled “Even for One,” the motion picture was 
produced by the American Medical Association 
for use by local and state medical societies. 

County societies desiring to sponsor this TV 
film locally as a public service project should 
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get in touch with the A. M. A. Film Library, 
535 N. Dearborn St., Chicago 10, Ill. If you 
wish to place your order by phone, the number 
is Whitehall 4 - 1500. There is no charge for 
the use of the film. 

Another new film which will be available after 
the first of the vear is a 30-minute presentation 
called “The Medical Witness.” It depicts the 
right and wrong methods of presenting medical 
testimony by re-enacting the trial of a personal 
injury case. 

This motion picture is the first of a series of 
educational films dealing with the professional 
relationships of doctors and lawyers. Sponsored 
jointly by the American Medical Association 
and the American Bar Association, the series 
is being produced by the William S. Merrell 
Co., an ethical pharmaceutical firm of Cincin- 
nati. 

The film will be available for showings before 
medical societies, bar associations and other pro- 
fessional groups throughout the country. Medi- 
cal societies can obtain it also by writing to the 
A. M. A.’s film library. 


School for doctors— 

In a recent issue of the Chicago Sun-Times, 
a veteran science writer, Robert S. Kleckner, 
made the following observation in the lead of a 
story on the annual meeting of the Illinois Acad- 
emy of General Practice: 
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“Ever wonder what a doctor does when he 


goes to a convention? ‘ 

“He may get in a little night clubbing, attend 
the theater, and have a few highballs, since he 
never can do the latter while he’s on call — 
and that is 24 hours a day except for infrequent 
vacations and conventions. 

“But mainly his conventions mean he’s just 
going back to school. 

“ . . Doctors attending (such conventions) 
are undergoing intensive postgraduate courses 
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How to detect fraud 

Every industrial physician has his own pet 
methods for detecting and ruling out fraud. The 
following, while probably familiar to most phy- 
sicians, are given for what they may be worth: 

1. The routine use of a skin pencil for out- 
lining areas of alleged pain or paresthesia is a 
valuable procedure. By returning to these previ- 
ously marked areas time after time, discrepan- 
cies may be noted. 

2. The examiner knows in which areas pain 
or tenderness may be expected to be present. 
Such areas as the course of the sciatic nerve in 
the thigh, the greater occipital bundle, and the 
medial meniscus, can be closely localized. The 
malingerer, not knowing these areas quite as 
well, may betray his hand. 

3. In suspected tendon injury, tension placed 
on the involved tendon will bring out the com- 
plaint of pain or absence of it. The response 
made to a positive Finkelstein’s test in De Quer- 
vain’s disease can hardly be simulated by a 
malingerer. 

4. Muscle spasm, or the lack of it, may indi- 
cate the true state of affairs. Experience is neces- 
sary for determining the presence of muscle 
spasm. Often we cannot be sure that it does or 
does not exist. 
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to keep them abreast of the latest in drugs and 
techniques.” 


Idea corner— 

Why not start the new year right by making 
this PR Page a place for you to crow about 
your county society’s public relations program. 
Good ideas are always welcome and we’ll be glad 
to present them for all to see. Just drop a note 
to the Director of Public Relations, Illinois 
State Medical Society, 185 N. Wabash Avenue, 
Chicago 1, Illinois. 
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5. The presence of callus or inground grime 
may give us a lead. 

6. Absense of atrophy is informative. It must 
be remembered that atrophy does not take place 
overnight. We must also remember that meas- 
urements of biceps and forearm are greater in 
the major than in the minor in most persons. 

7. Alleged restriction of forward bending may 
sometimes be checked in both standing and sit- 
ting positions and valuable information ob- 
tained. 

8. The evaluation of grip loss is always dif- 
ficult. As much depends on the co-operation of 
the patient, it will be considered along with sub- 
jective complaints. There is no machine that will 
tell us the grip loss without the patient’s com- 
plete co-operation. Evaluatious based on such 
things as the failure of the knuckles to blanch 
or failure of forearm muscles to contract are of 
little value. If there is no muscle power there 
can be no blanching and no contraction. In the 
absence of complete co-operation the evaluation 
of grip loss must be based on many factors 
among which are amputation, limitation of mo- 
tion, pain, nerve injury, and muscular weakness 
from any cause. J. L. Barritt M.D. The Evalua- 
tion of Subjective Disability. Indust. Med. Sept. 
1956. 
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CORRESPONDENCE 


History of Medical Practice 
in Illinois 

The full story of how the Illinois State Medi- 
cal Society was organized, and the mode of liv- 
ing of Illinois pioneers, are among the most in- 
teresting features of Volume II of the “History 
of Medical Practice in Illinois.” This book covers 
the period from 1850 to 1900. 

There still is time, if you act quickly, to ob- 
tain this volume as a gift for presentation dur- 
ing the holiday season. Copies may be obtained 
by writing directly to the ISMS headquarters 
at Monmouth, IIl., or at 185 N. Wabash Ave., 
Chicago, 1, or by getting in touch with this 
committee. 

Mrs. Manuel E. Lichtenstein 

1400 N. Kedzie Avenue 

Chicago 51, Illinois 

< “> 
Postgraduate courses on diseases 
of the chest 

The Council on Postgraduate Medical Edu- 
cation of the American College of Chest Physi- 
cians will present the following Postgraduate 
Courses on Diseases of the Chest during Janu- 
ary-April, 1957: 
Vanderbilt University, 

January 14-18 
Mark Hopkins Hotel, San Francisco, California, 
February 25-March 1 


Nashville, Tennessee, 


Bellevue-Stratford Hotel, Philadelphia, Penn- 
sylvania, April 1-5 

Tuition for each course is $75. Recent ad- 
vances in the diagnosis and treatment of, chest 
diseases — medical and surgical — will be pre- 
sented. 

Further information may be obtained by writ- 
ing to the Executive Director, American College 
of Chest Physicians, 112 East Chestnut Street, 
Chicago 11, Illinois. 


< > 


Cincinnati Academy of Medicine 
100th anniversary 


The Academy of Medicine of Cincinnati will 
observe the 100th anniversary of its beginning 
with a week-long celebration Feb. 2%-March 5 
1957. The Centennial Exposition will be held in 
Cincinnati’s historic Music Hall which has at- 
tained world renown as the home of the Cincin- 
nati Symphony Orchestra and of the Cincinnati 
May Festival of music. 

There will be a 175-booth exhibition embrac- 
ing participants from the fields of science, re- 
search, medicine, health, community service and 
related areas of education, business, industry 
and the like. The Centennial Exposition will be | 
free to the public with special escorted visitation 
for school children’s groups. 

Educational movies and informative lectures 
on medical, science and health subjects will be 
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given during the Exposition with utilization of 
the Springer Auditorium facilities accommodat- 
ing as many as 4,200 at one sitting. 

The exhibition of “Juno,” a transparent plas- 
tic depiction of the female body, will be of wide 
interest. This educational health exhibit makes 
clear all the bones, veins, arteries, nerves, lym- 
phatic system and principal internal organs. 
It has been loaned to the Cincinnati Academy by 
the Dominican Republic where it has been on 
exhibit during the 1956 Dominican Interna- 
tional Exposition. The “Juno” exhibit which 
operates with electronic controls, also embraces 
a message accompanying each 15 minute descrip- 
tion of the processes and functions of the vari- 
ous parts of the female anatomy. 


The American Museum of Atomic Energy, 
Oak Ridge, Tenn. is providing a 4,000 square 
feet exhibit highlighting “Atoms for Peace.” 

Visiting speakers of the medical profession 
have been invited to address public evening 
meetings during the Centennial week. 


< > 


1957 Mississippi Valley Medical 
Society essay contest 


The attention of physician-medical writers is 
called to the Mississippi Valley Medical Society’s 
Annual Essay Contest. Any subject of general 
medical or surgical interest including medical 
economics and education may be submitted pro- 
vided the paper is unpublished and is of in- 
terest to general practitioners. Contributions are 
accepted only from physicians who are members 
of the A.M.A. and who are residents and citizens 
of the United States. Manuscripts must not ex- 
ceed 5,000 words and should be submitted in five 
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complete copies, in manuscript style. The win- 
ning essay receives a cash prize of $100.00, gold 
medal, and a certificate, also an invitation to ad- 
dress the annual meeting of the Mississippi Val- 
ley Medical Society. (Held at time and place of 
the American Medical Writers’ Association meet- 
ing; 1957 meeting, Hotel Sheraton-Jefferson, St. 
Louis, Sept. 25, 26, 27.) The Society may also 
award certificates of merit to physicians whose 
essays rate second and third best. Essays must 
be in the office of the M.V.M.S. Secretary not 
later than May 1, 195%. Winning essays are 
published each year in the January Mississippi 
Valley Medical Journal (Quincy, Ill.) Further 
details may be secured from Harold Swanberg, 
M.D., Secretary M.V.M.S., 209-224 W. C. U. 
Building, Quincy, 


< > 


Medical history society meeting 


There will be a meeting of the Society of 
Medical History of Chicago at the Institute 
of Medicine (Fourth Floor, 86 East Randolph 
Street) on Wednesday, December 19, 1956 at 
8:00 p.m. This is an open meeting. All are 
welcome. The program will be: 

Aldo A. Luisada, M.D., 
Associate Professor of Medicine, 
The Chicago Medical School. 
Director, Division of Cardiology, 
The Chicago Medical School and 
Mount Sinai Hospital: The Heart in History. 
George Halperin, M.D., 
Associate Editor, 
Journal of the American Medical Association: 
Theodore Billroth. 
Ilza Veith, President 
Leo M. Zimmerman, Secretary 
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AT THE EDITOR’S DESK 


N unusual case of fetishism was treated 

successfully by aversion therapy. The pa- 
tient, a 33 year old married man, had suffered 
from the impulse to damage baby carriages and 
women’s handbags ever since he was 10 years 
old. He had been arrested on many occasions 
and was finally admitted to a mental hospital. 
Treatment consisted of giving him an injection 
of apomorphine and then forcing him to look at 
handbags and perambulators. This was done 
every two hours day and night. No food was 
allowed and at night, amphetamine was used to 
keep him awake. It worked. 


The West Indian Medical Journal reports 
that in a Jamaica hospital 306 patients were 
given a mixture of alcohol and chloral hydrate 
to ease the pains of childbirth. In this country, 
the mixture is known as a Micky Finn or as 
knockout drops. The Jamaicans refer to it as a 
jubilee cocktail. According to one patient: “I 
still feel the pains, but I don’t give a damn.” 


Bob Graham tells the story of a Christian 
‘Scientist who was asked by her bridge club com- 
panions, “Didn’t you have any labor pains?” 
The lady answered, “No, but the pressure was 
terrific.” 


A news release from the Winthrop Labora- 
tories states that a McComb, Miss., housewife 
named her new daughter Lilly Alevaire, after 
the asthma remedy, Alevaire. She did this be- 
cause she gave the drug credit for saving her 
life by relieving a serious asthmatic attack dur- 


ing pregnancy. 
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The Florida Citrus Commission found that 
76.5 per cent of 16,609 Florida school children 
drank no orange juice and 74.5 per cent took 
less than three glasses of milk in their daily 
diets. 


The Jarrell-Ash Company has a new Arith- 
mometer that counts red and white cells auto- 
matically in 90 seconds. This will be a break 
for technicians who are over-burdened with ever 
increasing dependency upon laboratory tests. 


A news release on Monodral was put out re- 
cently by the Winthrop Laboratories. They 
quote Dr. A. Ray Hufford, in the American 
Journal of Gastroenterology, as saying that 
Monodral is “more effective than earlier anti- 
cholinergics” and that it produced marked in- 
hibition of gastric secretion in patients “fre- 
quently to the point of anacidity.” The release 
states that the product was effective and well 
tolerated in reducing pain and promoting heal- 
ing in 100 cases of benign ulceration and neuro- 
muscular imbalances of the upper digestive tract. 


The Burdick Corporation has a new compact, 
portable ultrasonic unit that weighs only 25 
pounds. The Bendix Aviation Co. also has a new 
ultrasonic unit that is to be used for cleaning 
surgical instruments. Cold water or an inexpen- 
sive water-detergent solution may be used which, 
with the help of ultrasonics, will clean the in- . 
struments 10 times faster and at one-tenth the 
cost of hand methods. The cleansing action 
stems from a cold boil that loosens debris from 
the metal parts. 
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Lectureship Honors Two Renowned Pediatricians. 
—The Drs. Isaac A. Abt—Julius H. Hess Memorial 
Lecture was delivered, November 20, by Dr. Alfred 
H. Washburn, Director, Child Research Council, 
University of Colorado School of Medicine, Denver. 
His subject was “Watching the Child Become an 
Adult.” The lecture was sponsored by the Chicago 
Medical Society, Chicago Pediatric Society and 
Michael Reese Hospital in honor of the late re- 
nowned pediatricians who contributed so much to 
their specialty. Dr. Morris Fishbein opened the pro- 
gram with a review of these two beloved personali- 
ties. 


Michael Reese Observes Seventy-Fifth Anniver- 
sary—‘“Hospital in Action” is the title of a new 
book which debuted, Monday, October 15, at a spe- 
cial luncheon for representatives of the press, medi- 
cal publications and others. The event was a special 
feature of the seventy-fifth anniversary of Michael 
Reese Hospital. Authored by Lucy Freeman, the 
book tells the story of the Michael Reese Medical 
Center during its seventy-five years’ growth. It re- 
veals intimate behind the scenes information of 
medicine at work. The publication of the book by 
Rand McNally and Company is but one of a series 
of events that mark this diamond jubilee for Michael 
Reese Hospital, where Dr. Morris Kreeger is medi- 
cal director. 


Emil Grubbe Called Martyr to Science—Dr. Emil 
H. Grubbe, 81 years of age, recently underwent his 
ninetieth operation for cancerous burns suffered 
more than fifty years ago when he pioneered as the 
world’s first scientist to use x-rays for human thera- 
py. In this operation surgeons removed his nose 
and most of the right side of his face. Previously 
he had lost his left hand, his upper lip and jaw. 

Dr. George F. Lull, Secretary and General Man- 
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ager of the American Medical Association, said in 
his Secretary’s Letter, October 29, “it is seldom, 
if ever, that anyone can refer to a physician as a 
“hero” or as “a martyr to science.” Then he went 
on to say that it can be done unhesitatingly in re- 
ferring to Dr. Grubbe. 

Dr. Grubbe was only 20 when he employed x-rays 
to treat a Chicago woman suffering from breast 
cancer. The historic event took place, January 29, 
1896, at the old Hahnemann Medical College where 
he first taught as a physicist and later graduated 
as a physician. The date was only a few months 
after Roentgen announced the discovery of “the 
mysterious rays.” Dr. Grubbe’s original x-ray tubes, 
the first ones used for therapeutic purposes, are 
preserved and exhibited in the Gallery of Medical 
History at the Smithsonian Institution. 


Course in Radiation Physics.—Northwestern Uni- 
versity Medical School will hold its annual Course 
in Radiation Physics and the James T. Case Lec- 
tures for residents in radiology at the hospitals as- 
sociated with the medical school. As in the past, the 
course is open to all interested physicians. It will 
be given on Monday and Thursday evenings from 
6:45 p.m. to 9:00 p.m., January 7 through May 7, 
1957, in the Morton Research Building, 303 East 
Chicago Avenue. Tuition fees for residents will be 
$15, and for practicing and other physicians; $35. 
Applications should be made to Dr. Edward S. 
Petersen, Director of the Graduate Division, North- 
western University Medical School, 303 East Chi- 
cago Avenue, Chicago 11, Illinois. 


Courses in Technical Fields of Atomic Age.— 
Courses in two new technical fields of the atomic 
age, health physics and radiological physics, will be 
offered again this winter by the University of Chi- 
cago. Increasing use of nuclear materials and radia- 
tion sources in research, medical science, and in- 
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dustry, with accompanying hazards, has created the 
need for health physicists. These experts, who de- 
termine standards of allowable exposure to radiation 
and direct protective measures, are specialists 
needed by laboratories and industries using radio- 
active materials as well as by insurance companies, 
state governments, and others concerned with radia- 
tion hazards. Radiological physicists, also in urgent 
demand, calculate dosages from radiation sources 
used in cancer treatment and measure the intensity 
and type of emissions from radioactive isotopes in 
research projects. The University of Chicago 
courses are both two year programs leading to the 
master’s degree. Both courses will be given in the 
department of radiology of the university’s medical 
center. Physicists, biologists and doctors of medi- 
cine will participate in the instruction. During the 
second year of the courses, students will be em- 
ployed half-time in either the university’s Health 
Physics Service or in the department of radiology. 


Scholarship Named for Abraham Flexner.—A 
$10,000 subsidiary scholarship in honor of Dr. 
Abraham Flexner has been established at the Chi- 
cago Medical School by the Joshua B. and Esther 
F. Glasser Fund. According to a news release Dr. 
Flexner is credited with having made “the greatest 
single contribution to the advancement of medical 
education in America.” His survey in 1910 of all 
medical schools in the United States and Cariada, 
sponsored by the Carnegie Foundation for the Ad- 
vancement of Teaching”, instituted subsequent 
surveys by the Council on Medical Education and 
Hospitals of the American Medical Association 
which subjected medical education to rigorous disci- 
pline. Standards of admission were drastically raised 
and enforced, making it increasingly difficult for 
poor or fraudulent teaching to survive. Unapproved 
schools were eventually closed. In referring to the 
new scholarship, John J. Sheinin, president of the 
school, said “in the light of its own struggles to 
achieve stature as defined in the Flexner study, the 
Chicago Medical School accepts the Flexner Schol- 
arship with pride and humility. With the acceptance 
of this honor goes our corresponding responsibility 
to uphold these same standards.” 


John Grayhack Heads New Urologic Laboratory. 
—Dr. John Grayhack has been named director of a 
new laboratory for research in urology at North- 
western University Medical School. The laboratory 
has been made possible through the Lucy and 
Edwin Kretschmer Fund. The fund was created in 
honor of his wife-and son by Dr. Herman L. 
Kretschmer, renowned urologist and formerly presi- 
dent of the American Medical Association and 
Northwestern alumnus, who died in 1951. An as- 
sistant professor of urology, Dr. Grayhack will di- 
rect investigation on problems in basic and clinical 
research relating to the genito-urinary organs. After 
graduating at the University of Chicago School of 
Medicine in 1947, Dr. Grayhack studied at Johns 
Hopkins University Medical School, where he was 
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a fellow of the American Cancer Society, a fellow 
of the Damon Runyon Fund, and a member of the 
teaching staff. Before joining the Northwestern 
staff, he spent two years as a captain in the Air 
Force Medical Corps at San Antonio, Texas. 


Society News.—‘“The Medical Outlook from 
Washington, D. C.” was the title of the presidential 
address of Dr. Lowell T. Coggeshall before the 
Institute of Medicine of Chicago, December 4. 


Retires from Practice.—Dr. John H. Vallancy has 
retired after thirty-five years in the practice of medi- 
cine in Chicago. He and his wife will take up resi- 
dence in Greenville, Texas, where his son, John C. 
Vallancy, is now in practice. 


The Hamburger Memorial Lecture—The sixth 
Walter Wile Hamburger Memorial Lecture of the 
Institute of Medicine of Chicago was delivered, Oc- 
tober 22, by Dr. Lewis Dexter, assistant professor 
of medicine, Harvard Medical School, Boston, on 
“Valvular Regurgitation.” 


Morris Fishbein Honored—The 1956 Distin- 
guished Service Award of the American Medical 
Writers’ Association has been presented to Dr. 
Morris Fishbein, internationally known medical 
editor. The award is given annually to a member of 
the association “who has made distinguished con- 
tributions to medical literature or rendered unusual 
and distinguished service to the medical profession.” 


New Officers of Specialty Groups.—Officers 
chosen at the October 3 meeting of the Chicago 
Diabetes Association are: Matthew M. Steiner, 
president; James B. Hurd, first vice president; M. 
David Allweiss, second vice president, and Jerome 
T. Paul, secretary. Mr. Melvin C. Holmes is treas- 
urer.—At the annual meeting of the Illinois Society 
of Pathologists recently, the following were elected 
officers: Dennis B. Dorsey, president; James W. 
Henry, first vice president; Herbert P. Friedman, 
second vice president; Frederick C. Bauer, Jr., 
secretary-treasurer. The executive council, in addi- 
tion to these officers, includes Jerry J. Kearns, 
Lester S. King, David O. Holman and Keith M. 
Truemner.—Recently elected officers of the Chicago 
Neurological Society are Drs. Irving C. Sherman, 
president; Ernest Haase, vice president; Adrien Ver 
Brugghen, Councilor, and Oscar Sugar, secretary. 


Personal.—Angelo P. Creticos is now associated 
with Dr. James H. Hutton in the practices of endo- 
crinology and internal medicine. The office address 
is 59 East Madison Street, Chicago—Dr. William 
A. J. Crane, lecturer in pathology at the University 
of Glasgow, Glasgow, Scotland, has joined the staff 
of the Ben May Laboratory of Cancer Research at 
the University of Chicago.—Dr. Jack Metcoff has 
been named chairman of the department of pedi- 
atrics and director of pediatric research at the 
Michael Reese Hospital Center. 
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DEKALB 

Society News.—Dr. C. Knight Aldrich, professor 
and chairman, department of psychiatry, University 
of Chicago School of Medicine, addressed the De- 
Kalb County Medical Society at the Bishop Mc- 
Laren Foundation, Sycamore, November: 27, on 
“Psychiatry and the Family Physician.” 


DOUGLAS 

Dr. Camp Addresses Rotary Club.—Dr. Harold 
M. Camp, Monmouth, Secretary of the Illinois State 
Medical Society, addressed the Rotary Club in Tus- 
cola, October 23, on “Medicine’s Contribution to the 
People.” The Rotary Club was host to the Douglas 
County Medical Society and ten senior high school 
students. Another guest was E. A. McMillan, Secre- 
tary of the Monmouth Rotary Club. 


DU PAGE 

Society News.—Edward A. Uzemack, Director of 
Public Relations and Assistant Secretary, Illinois 
State Medical Society, addressed the Du Page 
County Medical Society, November 7, in the Me- 
morial Hospital, Elmhurst; his subject was “The 
Physician as a Public Relations Man.” The society 
devoted its October 17 meeting to a panel discus- 
sion on grievance committee activities. Dr. Harry 
G. Hardt Jr. was moderator; other speakers were 
Dr. Kenneth N. Hiatt, Chairman of the Grievance 
Committee of the DuPage County Medical Society; 
Mr. Ralph W. Bogardus, Medical Protective Com- 
pany of Fort Wayne, Ind; Mr. John Woodward the 
society’s legal counsel for the Medical Protective 
Company, and Mr. Bernard Hirsch, Law Depart- 
ment, American Medical Association. . 


LAKE 

Voters Approve County Health Department.— 
Results of the recent election assure the establish- 
ment of a Lake County Health Department, an 
issue which has met opposition for years. Accord- 
ing to the North Chicago Tribune, North Chi- 
cagoans are particularly proud of the health depart- 
ment win, since they look upon it as a means of 
guaranteeing the end of pollution in Lake Michigan 
and a check on the spread of conditions which have 
been allowed to grow at the outskirts of Lake 
County cities and villages. 


Society News.—Dr. I. Devore presented a case 
history on “Vitamin D. Intoxication” before the 
Lake County Medical Society at its October 9 meet- 
ing in the Highland Park Hospital, and Dr. A. 
Slepyan spoke on “The Laboratory as an Aid to the 
Dermatologist.” 


LOGAN 

Society News.—Dr. Edward Massie, St. Louis, 
addressed the Logan County Medical Society at the 
Hotel Lincoln, Lincoln, October 18, on “Medical 
Aspects of Cardiac and Cardiovascular Surgery.” 
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PEORIA 

Diabetes Detection Week.—The Peoria Medical 
Society, in keeping with the national observance 
sponsored by the American Diabetes Association, 
carried on a local detection and education drive, 
November 11-17. In addition to setting up various 
centers in the diabetes detection campaign, the 
society issued a special letter to its membership 
which included the following suggestions: Test 
your own urine today; test each member of your 
family, and test every patient routinely. 

Society News.—Dr. Henry C. Sweany, formerly 
of Chicago and now head of the Missouri State 
Tuberculosis Sanitarium, Mount Vernon, Mo., ad- 
dressed the Peoria Medical Society, November 20, 
on “New Aspects of the Tuberculosis Disease 
Process as a Result of -Antimicrobials.” 


ST. CLAIR 

Society News.—Dr. Stanley Hampton, St. Louis, 
assistant professor of clinical medicine, Washington 
University School of Medicine, discussed “Allergy” 
before the October 4 meeting of the St. Clair 
County Medical Society. Entertainment for the 
society was provided by the Diaparene Company. 
Mr. George Tonek, the company’s representative, 
gave several solo vocal selections and led group 
singing. 


SANGAMON 

Society News.—Dr. Edmund B. Alvis, assistant 
professor of ophthalmology, Washington Univer- 
sity School of Medicine, St. Louis, addressed the 
Sangamon County Medical Society, November 1, 
at the Elks Club in Springfield; his subject was 
“Glaucoma.” 


VERMILION 

Society News.—Dr. Isadore Dyer, professor of 
obstetrics, Tulane University of Louisiana School 
of Medicine, New Orleans, addressed the Vermilion 
County Medical Society, November 6, on “Post 
Cesarean Hysterectomy.” 


WARREN 

Crippled Children Clinic—Dr. Richard J. Bennett, 
Chicago, conducted a clinic for the Warren County 
Crippled Children’s Clinic, November 7, at Mon- 
mouth Hospital. This clinic has been operating 
under the auspices of the Warren County Medical 
Society for approximately thirty years. 


WINNEBAGO 

Annual Smith Memorial Lecture—On November 
7 Dr. Cecil J. Watson, professor and chairman of 
the department of medicine, University of Minne- 
sota Medical School, Minneapolis, gave the second 
Annual Smith Memorial Lecture. His subject was 
“Some Aspects of Diagnosis and Treatment of 
Jaundice and Liver Diseases.” 

Personal.—Col. Roland I. Pritikin, M.C., U. S. 
Army Reserve, Rockford, recently returned from 
the Eighth International Congress of the History 
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of Science, Florence, Italy, where he gave two ad- 
dresses: “History of Treatment of Congenital and 
Hereditary Eye Defects” and “History of the In- 
troduction to the Management of Mass Eye Casual- 
ties Resulting from Radiation Trauma.” Colonel 
Pritikin served as official delegate for the Associa- 
tion of Military Surgeons of the United States, the 
Industrial Medical Association and the International 
College of Surgeons. 


GENERAL 
Lectures Arranged Through the Educational 


Committee of the Illinois State Medical Society: 

James H. Hutton, consulting endocrinologist, II- 
linois Central Railroad, Slim Oaks Club (Branch 
of TOPS), Oak Park, November 7, on Obesity. 

Ann Fox, Secretary, Educational Committee, Il- 
linois State Medical Society, Aux Plaines Branch 
of the Interprofessional Council in Oak Park, 
October 27, on A Medical Society in Action. 

Roland R. Cross, Jr., associate in urology, North- 
western University Medical School, St. Peter’s 
Evangelical and Reformed Church, November 11, 
on Sex Education. 

Samuel Schwied, attending physician, Cook 
County Children’s Hospital, Canty School Parent- 
Teacher Association, November 19, on Problems of 
Parenthood. 

Lawrence Breslow, clinical assistant professor 
of pediatrics, University of Illinois College of Medi- 
cine, McPherson School Parent-Teacher Associa- 
tion, November 20, on Health of the School Child 
in the Second and Third Grades. 

Noah D. Fabricant, clinical assistant professor of 
otolaryngology, University of Illinois College of 
Medicine, Central YMCA Career Day Conference, 
November 30, on Medicine as a Career. 

Robert S. Mendelsohn, instructor in pediatrics, 
Northwestern University Medical School, Chicago 
Medical Assistants’ Association, December 5, on 
How to Handle Children in a Physician’s Office. 

Joseph A. Bertucci, assistant clinical instructor 
in pediatrics, Stritch School of Medicine of Loyola 
University, Child Study Group of the American As- 
sociation of University Women, December 6, on 
Physician Care of the Child. 

Frederick Stenn, assistant professor of medicine 
Northwestern University School of Medicine. Gage 
Park Woman’s Club, January 8, on Growing Old 
Gracefully. 

Emerson K. McVey, member of the staffs of 
Roselana Community and Little Company of Mary 
Hospitals, Harding Parent-Teacher Association, 
January 15, on Understanding the Adolescent. 

William S. Dickerman, Jr., Springfield, Chandler- 
ville Woman’s Club, Congregational Church in 
Chandlerville, January 21, on Safe Reducing. 

John B. Hall, Director, Cook County Department 
of Public Health, Sixth District of the Illinois Fed- 
eration of Women’s Clubs, January 10, on Polio- 
myelitis Vaccine. 
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Lectures Arranged Through the Postgraduate 
Medical Education and Scientific Service Commit- 
tee: 

William R. Best, assistant professor of medicine, 
University of Illinois College of Medicine, Engle- 
wood Branch of the Chicago Medical Society, Jan- 
uary 8, on Blood Dyscrasias. 

George Milles, director of the laboratory, Au- 
gustana Hospital, Rock Island County Medical 
Society in Rock Island, January 8, on Pathology of 
Benign and Malignant Gastric Ulcers. 

Harold A. Quint, member of the surgical staff at 
Evanston and St. Francis hospitals, La Salle County 
Medical Society in La Salle, November 15, on Periph- 
eral Vascular Diseases with Special Reference to 
Varicose Veins. 

Lawrence W. Peterson, associate professor of 
surgery, University of Illinois College of Medicine, 
Bureau County Medical Society, in Princeton, De- 


_cember 11, on Surgery of the Abdomen. 


Mark C. Wheelock, associate professor of pathol- 
ogy, Northwestern University Medical School, 
Henry County Medical Society, January 9, Clinical 
Pathologic Seminar. 


Frederick Steigmann, associate professor of medi- 
cine, University of Illinois College of Medicine, 
Kankakee County Medical Society in Kankakee, 
January 15, on Liver Disease: Diagnosis and Treat- 
ment. 


Gordon H. Scott, assistant professor of otolaryn- 
gology, University of Illinois College of Medicine, 
Stock Yards Branch of the Chicago Medical So- 
ciety, January 18, on Management of Meniere’s 
Disease, 


GENERAL 


Tuberculosis Declines to New Low.—The Illinois 
Health Messenger reported that tuberculosis 
dropped to a new all-time low in Illinois in 1955 
with 898 deaths, or a rate of 9.6 per hundred thou- 
sand population. This is the first year in recorded 
history that Illinois has reported less than 1,000 
deaths from this disease. The previous low mark 
for the state was reached in 1954, when deaths 
from tuberculosis totaled 1,058, or a rate of 11.6 per 
hundred thousand population. 


Of the 898 deaths recorded last year, 629 were 
reported from Chicago and 269 from the downstate 
area. Chicago’s 1955 tuberculosis death rate at 17.0 
per hundred thousand was more than three times 
the 4.7 rate reported downstate. When compared 
with figures for 1954, Chicago experienced a decline 
in last year’s tuberculosis death rate by about 10 
per cent, against almost 28 per cent for the down- 
State area, and 17 per cent for the state as a whole. 


Undoubtedly earlier diagnosis of cases and more 
adequate treatment are factors contributing to these 
reductions throughout the state. Further improve- 
ment could be expected if all active cases of tubercu- 
losis were hospitalized. 
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It should be noted, the Messenger stated, that the 
favorable mortality record does not indicate that 
tuberculosis is diminishing to any extent. Last year 
5,814 new active cases of tuberculosis were reported 
in Illinois, This compares with 5,811 cases in 1954. 


Illinois Physicians Reappointed Governors of 
Diabetes Association.—Dr. Ford K. Hick, Chicago, 
has been reappointed governor for the northern 
part of Illinois to represent the American Diabetes 
Association, and Dr. Thomas D. Masters, Spring- 
field, has been reappointed to a similar position 
for the southern part of the state. The American 
Diabetes Association established a board of gov- 
ernors a few years ago, representative of each state, 
to stimulate interest in diabetes and related con- 
ditions, as well as facilitate coordination of activities 
in this field. 


Postgraduate Conferences.—A Postgraduate Con- 
ference was presented at the Clay County Hospital 
in Flora, October 4, 1956, under the joint coopera- 
tion of the Postgraduate Medical Education & 
Scientific Committee Service of the Illinois State 
Medical Society and the University of Illinois Col- 
lege of Medicine, and with the Clay County Medical 
Society acting as host. 


Dr. F. W. Siegert, Pana, a member of the Post- 
graduate Medical Education Committee from the 
Seventh District, presided at the afternoon session 
which consisted of the following panel presentations: 
Management of Prolonged Labor; Diagnosis in Acute 
Abdominal Conditions, and Medical Management of 
the Cardiovascular Patient. Speakers were Drs. 
Vincent C. Freda, clinical assistant professor of 
obstetrics and gynecology; Harold A. Kaminetzky, 
instructor in obstetrics and gynecology; James A. 
Schoenberger, assistant professor of medicine; 
Lindon Seed, clinical associate professor of surgery; 
Jacob W. Fischer, clinical associate professor of 
medicine, and Louis C. Johnston, Jr., clinical as- 
sistant in medicine. Discussants were Drs. Howard 
Dillman and Eugene D. Foss. 


_Dr. L. L. Hutchens, President of the Clay County 
Medical Society, presided at the evening dinner ses- 
sion. Speakers were Dr. Arthur F. Goodyear, De- 
catur, Councilor of the Seventh District, on “Cur- 
rent Medical Problems,’ and Mr. Oliver Field, 
Director, Bureau of Investigation, American Medi- 
cal Association, on “Quackeries in Medicine.” 


The Postgraduate Medical Education and Scien- 
tific Service Committee of the Illinois State Medical 
Society in cooperation with the staff of Henrotin 
Hospital, Chicago, arranged a postgraduate con- 
ference, November 14, in Cairo. Sessions were held 
at the St. Mary’s Hospital and The Hotel Cairo. 


Dr. Paul S. Baur, Cairo, member of the Post- 
graduate Commitee from the Tenth District, pre- 
sided at the afternoon session which included the 
following speakers: Roland R. Cross, Jr., member, 
senior attending staff in urology, “Management of 
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Urinary Infections”; Lawrence Breslow, member 
of the associate attending staff in pediatrics, ‘““Prob- 
lems in the Newborn”; James H. Cross, member 
of the senior attending staff in surgery, “Pre- and 
Postoperative Care’, and Ford K. Hick, senior 
member of the attending staff in medicine, “Ob- 
jectives in the Treatment of Diabetes”. Included on 
the afternoon program also was Dr. H. Close Hes- 
seltine, professor of obstetrics and gynecology, Uni- 
versity of Chicago School of Medicine, who dem- 
onstrated ‘The Use of Forceps.” 

At the dinner session, which followed a fellowship 
hour, Dr. Charles L. Yarbrough, Cairo, presided. 
Speakers were Drs. Percy E. Hopkins, Chicago, 
Chairman of the Committee on Medical Service and 
Public Relations of the state medical society, on 
“Medicare Program in Illinois”, and W. W. Fuller- 
ton, Sparta, Councilor for the Tenth District, “Cur- 
rent Medical Problems Today.” 

Another conference was held in the Illini Com- 
munity Hospital, Pittsfield, November 8, with the 
Pike County Medical Society acting as host and 
with Dr. Joseph J. Grandone, Gillespie, member of 
the Postgraduate Committee from the Sixth Dis- 
trict presiding. This was a panel discussion on 
“Medical and Surgical Aspects of the Diseases of 
the Bowel”. Participants were members of the 
faculty of the University of Illinois College of 
Medicine; Edward A. Newman, clinical instructor 
in medicine, Medical Aspects; George D. Kaiser, 
clinical assistant professor of surgery; Electrolyte 
Disturbances, and James D. Majarakis, assistant 
professor of surgery, Surgical Aspects. Dr. J. A. 
Miranda Vargas opened the discussion. Following 
a fellowship hour at the home of Dr. Jack M. Bailis, 
dinner was held in the Community Center with 
James E. Goodman, Pleasant Hill, president of the 
Pike County Medical Society, presiding. The 
speaker was Mr. William J. McAuliffe, Jr., Chicago, 
member of the Law Department of the American 
Medical Association. 


Conference on Tuberculosis in Industry.—Health, 
industrial, labor and business organization cooper- 
ated with the Tuberculosis Institute of Chicago and 
Cook County and the Chicago Association of Com- 
merce and Industry in presenting a conference on 
tuberculosis in industry, October 17, in the Hotel 
Sherman. The program was representative of every 
phase of tuberculosis in industry, from case finding 
and therapy to rehabilitation. 


Memory of Anton Carlson Honored.—Univer- 
sity of Chicago memorial services for the late Dr. 
Anton J. Carlson, professor emeritus of physiology, 
were held November 3, in Rockefeller Memorial 
Chapel, Chicago. Original plans had been to hold 
the service in Billings Hospital. Chancellor Law- 
rence A. Kimpton; Dr. Lester Dragstedt, chairman 
of the department of surgery; Dr. John Hutchens, 
chairman of the department of physiology; and the 
Rev. Carl Wennerstrom, chaplain of the Univer- 
sity Clinics; and Dr. Victor Johnson, director of the 
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Mayo Foundation for Medical Education and Re- 
search, and professor of physiology, University of 
Minnesota, took part in the program. Both Dr. 
Dragstedt and Dr. Johnson spoke as former stu- 
dents of Dr. Carlson. Dr. Lowell T. Coggeshall, 
dean of the Division of the Biological Sciences, pre- 


sided. 
Lectures on Emotional Development.—‘“The 
Medical Practitioner’s Contributions Toward 


Healthy Emotional Development” is being con- 
sidered in a series of lectures sponsored by the 
North Shore Health Resort. Forthcoming lectures 
will be: 

Ralph D. Rabinovitch, director, Hawthorne Cen- 
ter, Northville, Mich., January 9, 1957, Problems of 
the School Child. 

Frederick H. Allen, director, Philadelphia Child 
Guidance Clinic; February 6, Problems of Teen- 
agers. 

C. Knight Aldrich, professor and chairman, de- 
partment of psychiatry, University of Chicago 
School of Medicine, March 6, on Problems of 
Adulthood. 

Emily H. Mudd, Ph.D., director, Marriage Coun- 
cil of Philadelphia, April 3, Premarital Counseling. 

Robert W. Laidlaw, chief, division of psychiatry, 
Roosevelt Hospital, May 1, Marriage Counseling. 

Erich Lindemann, professor of psychiatry, Har- 
vard Medical School, June 5, on Problems of Grand- 
parents. 

The series opened, October 3, with a talk by Dr. 
Daniel Blain, medical director, American Psychi- 
atric Association, on “The Unique Position of the 
Physician in Our Society”. Dr. Milton Rosenbaum, 
professor and chairman of the department of psychi- 
atry, Albert Einstein College of Medicine, spoke, 
November 7, and Dr. Laureta Bender, professor of 
clinical psychiatry, New York University College of 
Medicine, December 5. Their subjects were, re- 
spectively, “Psychological Preparation of the In- 
dividual for Medical and Surgical Care” and “Prob- 
lems of Early Development.” 


DEATHS 
Theresa K. Abt, retired, Chicago, who graduated 


at the University of Michigan Medical School in 
1892, died October 31, aged 90. She had practiced 
medicine in Chicago more than 50 years. 

Charles Nicholas Becker*, Chicago, who grad- 
uated at the Chicago College of Medicine and Sur- 
gery in 1913, died August 15, aged 72, of carcinoma 
of the pancreas. 
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Richard G. Carlson*, Beecher, who graduated at 
the Chicago Medical School in 1948, was killed in 
an automobile accident, November 9, aged 33. 

Elijah Gillam Davis, retired, Champaign, who 
graduated at St. Louis College of Physicians and 
Surgeons in 1891, died July 26, aged 87, of cerebral 
vascular accident. 

Andrew A. Dick, Alhambra, California, formerly 
of Chicago, who graduated at Magyar Kiralyi 
Pazmany Petrus Tudomanyegetem Orvosi Fakul- 
tasa, Budapest, Hungary, in 1926, died November 2, 
aged 54. He had practiced medicine in Chicago 
from 1938 until he moved to California 3 years ago. 

Stanley Gibson*, retired, Evanston, who gradu- 
ated at Northwestern University Medical School in 
1913, died October 24, aged 73. He was professor of 
pediatrics and head of the pediatrics department at 
Northwestern University before his retirement in 
1944 and former chief of staff of the Children’s 
Memorial Hospital. 

Vincenzo T. Indovina, retired, Chicago, who 
graduated at Regia Universita degli Studi di Pa- 
lermo, Italy, Facolta di Medicina e Chirurgia, in 
1893, died October 11, aged 89. 

Jacob Jacobson*, Chicago, who graduated at Loy- 
ola University School of Medicine in 1919, died 
October 17, aged 60. 

Homer J. Junkin*, Paris, who graduated at the 
Chicago College of Medicine and Surgery in 1910, 
died November 5, aged 71. He was for many years 
a delegate of the Illinois State Medical Society 
from Edgar County. 

Anthony N. Trapp*, Chicago, who graduated at 
Rush Medical College in 1925, died October 14, 
aged 59. He was a member of the staff of St. 
Joseph’s Hospital. 

Walter T. Venn, Aurora, who graduated at the 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1902, died November 10, aged 78. 

Edmund A. Walsh, retired, Springfield, who 
graduated at the College of Physicians and Sur- 
geons of Chicago, School of Medicine of the Uni- 
versity of Illinois, in 1897, died July 21, aged 81. 

Jeremiah H. Walsh, retired, Corning, New York, 
formerly of Chicago, who graduated at Niagara 
University Medical Department, Buffalo, in 1894, 
died October 12, aged 86. He was formerly a pro-— 
fessor of surgery at Loyola University School of 
Medicine. 


*Indicates member of Illinois State Medical Society. 
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WHAT IS THE DIFFERENCE 


BETWEEN A TRANQUILIZER 
ANDA SEDATIVE ? 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


No drug. 


After Raudixin. E. E.G. not altered. 


After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 


alertness. 
Raudixin acts in the area of the midbrain and diencephalon, and 


does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


SQUIBB Squibb Quality—the Priceless Ingredient *RAuoIXin’® 15 A SQUIBB TRADEMARK 
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Washington, D. C. — If medical research 
doesn’t move ahead in the current fiscal year 
(ending June 30, 1957), it won’t be the fault 
of Congress. The seven research organizations 
that make up the National Institutes of Health 
have far more money than they have ever had, 
and probably much more than their directors 
even dared hope for last winter at the start of 
hearings on their budgets. Every one of the re- 
search institutes received a substantial increase 
over last year, and the funds of five of them were 
almost doubled. 

The Institutes have a total of $170.4 million 
to spend before next July 1. This is about 80% 
more than they had last year. In discussing the 
appropriations bill on the Senate floor, Senator 
Lester Hill (D., Ala.) said the bulk of the 
money will go for grants to non-federal institu- 
tions-hospitals, medical schools, clinics and 
state and local organizations engaged in research. 

A breakdown by disease categories shows the 
following picture: 

For cancer research, $48.4 million, in contrast 
to $24.8 million for the previous year. This 
year’s total is $16 million more than the admin- 
istration asked when budget requests were sent 
to Congress in January. 

For mental health work, $35.1 million, in 
contrast to last year’s $18 million. This is $13.4 
million more than had been requested originally. 

For heart disease research, $33.3 million, com- 
pared with $18.7 million last year and $22.1 mil- 
lion originally requested. 

For work on arthritis and metabolic diseases, 
$15.8 million, or $5.1 million more than last 
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year and $2.5 million more than Congress was 
asked for. 

For research in neurology and blindness, $18.6 
million, compared with $9.8 million last year 
and $12.1 million originally requested. 

For work on allergies and infectious diseases, 
$13.2 million, compared with $7.5 million last 
year and $9.7 requested. 

For dental research, $6. million. While this 
is small compared with money voted for other 
U. S. research institutes, it is almost triple the 
$2.1 million spent last year. The huge increase 
is the result of a sustained campaign by the 
American Dental Association. 

Senator Hill and Rep. John E. Fogarty (D., 
R. I.) led the fight in Congress for the record- 
breaking research appropriations. Under the 
latter’s chairmanship, a House appropriations 
subcommittee boosted the total for the seven in- 
stitutes to about $124 million, a figure that was 
accepted both by the full Appropriations Com- 
mittee and the House. 

In addition to heading the Senate appropria- 
tions subcommittee that handled this funds bill, 
Senator Hill also is chairman of the Labor and 
Welfare Committee and extremely active in 
health legislation. His subcommittee pulled up 
the totals to the $170 million. After the Senate- 
House conference committee disagreed on the 
spending, Rep. Fogarty carried the fight to the 
floor, where he persuaded the House to accept 
all of the higher Senate figures. 

Other federal health programs, mainly con- . 
cerned with disease control and hospital con- 
struction, also fared well with the Congress. The 
Hill-Burton program, for construction grants 
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Rauwiloid-Based 
Combination Therapy 


In Difficult-to-Manage 
HYPERTENSION 


Rauwiloid®+Veriloid® 


For moderate to severe hypertension. The combination 
permits long-term therapy with lower doses of Veriloid, 
greatly lessened side effects, and dependably stable 
response. Each tablet contains 1 mg. Rauwiloid (al- 
seroxylon) and 3 mg. Veriloid (alkavervir). Initial 
dose, 1 tablet t.i.d., p.c. 


Rauwiloid®+Hexamethonium 


For severe, otherwise intractable hypertension, this 
| single-tablet combination provides smoother, less 
erratic response to oral hexamethonium, thereby sta- 
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1 mg. Rauwiloid and 250 mg. hexamethonium chloride 
dihydrate. Initial dose % tablet q.i.d. 
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loss of income from accident and - 
sickness as well as benefits for 
hospital expenses for you and 


all your dependents. 


ALL PHYSICIANS “ALL 
SURGEONS 


DENTISTS 


60 T0 


COME FROM 


$4,500,000 ASSETS 
$23,800,000 PAID FOR BENEFITS 


SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
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WASHINGTON (Continued) 
to hospitals, has $125 million for the current 
year, or $14 million more than last year. For 
vocational rehabilitation grants, the figure is 
$41.5 million, a $2.7 million increase; for gen- 
eral public health assistance to states, it is $18.- 
16 million, a $600,000 increase; for Indian 
health work, it is $38 million, a $3.3 million in- 
crease, 

NOTES 

With Salk vaccine being released in ever ex- 
panding volume, the Public Health Service is 
urging states and communities to increase the 
priority age to 20 and to use up supplies as fast 
as received. Said Secretary Folsom: “I urge 
parents, physicians, and health officials to co- 
operate in making the maximum use of the in- 
creasing supply as soon as it becomes avail- 
able. . .” 

Civil Aeronautics Administration, believing 
the time has come to review procedures in pilot 
medical examinations, has hired a private organ- 
ization to conduct a thorough investigation and 
make recommendations. Two questions: Should 
lower standards be allowed for older, experienced 
pilots? Should crew members and ground crew- 
men, as well as pilots, be examined periodically ? 

Less than three months after his third ap- 
pointment to a four-year term as Surgeon Gen- 
eral of U. S. Public Health Service, Dr. Leonard 
Scheele resigned to take a post in the pharma- 
ceutical industry so he could “provide more 
properly” for his family. 

Although no new legislation was enacted in 
that field, witnesses at a long series of hearings 
on civil defense were pretty much in agreement 
that the job can’t be done properly unless more 
authority is voted to the Federal Civil Defense 
Organization. 

< > 


In general the chronic degenerative diseases, 
neurological diseases, sensory disorders, mental 
disease and severe injuries due to accidents make 
up the major health problems for the nation as 
a whole. All age groups are represented among 
those afflicted by these conditions whose one 
common characteristic is prolonged duration. 
Care of the “long-term patient” is, in fact, the 
chief health problem for the physician and the 
patient’s family, for the community, and for the 
nation as a whole. L. E. Burney, M.D., Calif. 
Med., Jan., 1956. 
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 ft’s love” at first taste— 


with TROPH-IRON* 


‘Troph-Iron’ is a delicious appetite- and growth-stimulating preparation 
ses, that children actually enjoy taking. Just one teaspoonful a day 

tal supplies more than the entire daily requirement of vitamins B, and By, 
plus iron to encourage optimum hemoglobin levels. 


one Each teaspoonful supplies: VitaminB, ....... . . 25 meg. 
the Iron (ferric pyrophosphate) . . 250 mg. 


the Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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The value of seat belts 

We have collected a total of 62 crashes with 
belts to date, with only two fatalities. These 
were in open cars, a convertible and a sports 
car, both of which overturned. While these two 
fatalities might have been avoided if the vic- 
tims had been free to be thrown from the car, 
careful studies indicate that one’s chances are 
better by two to one, if one stays in the auto- 
mobile. Thus these fatalities indicate, not that 
belts are dangerous, but that open cars are dan- 
gerous. In these 62 crashes, three other persons 
received severe injuries, one to the head and one 
to the chest. These two would have been pre- 
vented by the use of shoulder straps. In the 57 
remaining cases, the injuries were all minor, 
even in some crashes which the investigating 
authorities rated as “sure fatals.” These cases 
give clear cut evidence that our traffic deaths 
and injuries can be reduced sharply by the rou- 
tine use of devices to hold the motorist in his 
seat. At the moment, the familiar seat belt is 
the most accessible device. Sooner or later, newer 
and better devices will come into being, -if the 
motoring public insists upon safety in its motor 


cars. There has been considerable controversy 
among the experts and the publicity men as to 
what per cent of the present deaths and injuries 
the seat belt would save. The suggested percent- 
ages run between 25 and 90. Horace E. Camp- 
bell, M.D. Twenty-One More Auto Crashes with 
Seat Belts. Rocky Mountain M. J. April 1956. 


< > 


Ike’s heart 

“So what,” said Uncle Wilfred. “When these 
cardiologists voted 141 to 93 in favor of the 
idea that President Eisenhower is medically fit 
for a second term, they only proved that about 
three out of five heart specialists are Republi- 
cans.” Editorial. GP April 1956. 
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Chemotherapy has more certain and sustained 
effects on tuberculosis than rest treatment alone. 
Resolution and fibrosis are more rapid and com- 
plete, but the healing processes are substantially 
the same as those observed in the natural course. 
Necrosis of tissue may be averted or retarded. 
J. Burns Amberson, M.D., Ann. Int. Med., Dec., 
1955. 


+ 


Nulaci 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 


The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


WITHOUT HOSPITALIZATION 
GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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therapeutic advantages of the “predni-steroids”” 
antacids should be routinely co-administered — 
to minimize gastric distress 
d 
ROUTINE 
CO-ADMINISTRATION 
y Tablets 
. 
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minimize gastric distress. pasar 
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BOOK REVIEWS 


Henry Ford Hospital. International Sympésium 
on Cardiovascular Surgery. Studies in Physi- 
ology, Diagnosis and Techniques. Edited’ by: 
Conrad R. Lam,. M.D., Surgeon in charge, 
Division of Thoracic Surgery, Henry Ford 
Hospital. W. B. Saunders Co, 543 pp. $12.75. 
The Staff of Henry Ford Hospital in Detroit, 

in 1954 asked four eminent authorities. from 

outside the staff to assist them in sponsoring an 
international symposium on the subject of sur- 
gery of the heart and great vessels. This group 

held this symposium in March, 1955. 

“Jt was thoroughly understood that the sym- 
posium was not to be a postgraduate course,” 
— but rather it would be an opportunity for 
the presentation of actual new and perhaps con- 
troversial work. One day was spent on congeni- 
tal heart, another on acquired heart disease, an- 
other on surgery of the aorta and other arteries. 

Sixty workers, many of whom resided in 
countries other than the United States, were 
invited to participate in this project. The final 
registration list included physicians from 35 
states and from 18 other countries. 

This volume contains the material which was 
presented during the 24% days of the symposium. 

For readers who are not especially in- 
formed and trained in this technical sub- 
ject, this volume will be found exceedingly read- 
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able and perhaps intriguing. Even for the 
most efficiently perfected in heart sur- 
gery, this volume presents the “ultimate.” And 
when the array of physicians and scientists who 
took part in this symposium is sugveyed, the 
use of the word “ultimate” is none too superla- 
tive. 

This book cannot be too highly praised. It is 
worth the money from anybody’s pocket, if 
only to be read as a means to satisfy curiosity. 
It reads like delightful fiction. However, this 
is no fiction but actual facts. 

The illustrations are numerous and the dia- 
grams, photographs, X-rays, cardiograms, and 
pathological sections add immensely. 

< > 


MEDICAL PROBLEMS OF OLD AGE. By 
Extom Smith, M.A., M.D., M. R. C. P., Phy- 
sician. Whittington Hospital, London, with a 
foreword by The Rt. Hon. Lord Amulee, M.A., 
M.D. F.R.C.P. Briston: John Wright & Sons, 
Ltd. 314 pp. $7.00. 


The author states in the preface that “Old 


Age modifies the manifestations of morbid pres- 
censes. Thus in the aged, many diseases have a 
different clinical expression and natural course 


(Continued on page 48) 


Illinois Medical Journal 


- 
4 
= 
( 
id 


“thet, the epileptic “patient 


the 
ur- 
nd 
yho 
the 
‘la- -(diphenylhydantoin sodium, Parke-Davis) 
is For patients with grand mal and psychomotor seizures, 
if DILANTIN — alone or in combination — continues as an 
ity. anticonvulsant of choice. Effective control of seizures, 
his with resulting greater social acceptance and increased 

vocational opportunities, forecasts a fuller life for such 
jia- patients. DILANTIN has little or no hypnotic effect. 
nd 

DILANTIN Sodium is supplied in a variety of forms 

— including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) 

in bottles of 100 and 1,000. 
By 
MI L Kapseals and Suspension 
an (phensuximide, Parke-Davis) 

For patients with petit mal epilepsy, a drug of choice in 
Id initiating treatment — with very few and mild side effects. 
val _MILONTIN Kapseals, 0.5 Gm., bottles of 100 and 1,000; also available 
8 x “as MILONTIN Suspension (250 mg. per 4 cc.) in 16-ounce bottles. 
se 

For patients with mixed grand mal—petit mal epilepsy, 

compatibility permits use of DILANTIN with MILONTIN. 


9 2 
: x PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


| 
4 
: | 
q | 
enjoy a IuiLer 11Ie 
: 
2 
= : 
2 
i 
} 
| 
| 
* 
| 
- 
i 
| 
$0080 
: 


BOOK REVIEWS (Continued) 


from those encountered in younger persons.” 
He states further, although old age is unavoid- 
able, many of the adverse effects of physical 
and mental deterioration due to disease are pre- 
ventable. 

A great number of ailments and diseases -that 
may occur in the elderly patients are discussed. 
The reader is cautioned to be more particular 
in considering every facet of every symptom as 
well as the therapy because of the age of the 


patient. 
C.. 
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BLACKISTON’S NEW GOULD MEDI 


DICTIQNARY, Second Edition: Norman L. 


Hoerr, M.D. and Arthur Osol, Ph.D., Editors. 
McGraw-Hill Book Company, New. York, 


1956, $11.50. 


The editors of this fully revised, second edition 
had the assistance of 88 contributors from spe- 


cialized fields. Since the first edition of this 
dictionary appeared in 1949, it has been 
necessary to add 12,000 new terms and 8,000 
changes to keep the volume up to date.’ 

The term “Gould” has been most popular 
in considerations of medical dictionaries since 
the first New Medical Dictionary — Gould, was 
published in 1890. Then four years later, 1894, 
An Illustrated Dictionary of Medicine, Biology 
and the Allied Sciences — Gould, appéared. 
The reviewer is fortunate in having both of 
these fine books in his library, inherited from 
a physician-father whose practice dated back to 
1880. 

Medical dictionaries are the most essen- 
tial of all medical~publications in the office of 
the practitioners of medicine and they will un- 
yubtedly be used more often than any other 
kin the library. With the ever increasing 
number of pharmaceutical items developed each 
year, and the improvements in -all branches of 
medicine, a medical dictionary must be com- 
pletely up to @@te to’ be of greatest value to the 
physician. 

(Continued on page 50) 
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dainty, feminine, yet medically proven specific for vulvo- 
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has the assurance of prompt, effective relief at moderate cost 
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Vagimine Inserts contain: 


Phenyl mercuric acetate 3.5 mg. 
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. The isolation of rescinnamine,! another potent alkaloid in Rauwolfia 

<a serpentina, has substantiated two important points: 

A—lIt discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? ; 

: B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids* of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 

Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 
mental depression.* 
The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
meas the balanced and desirable clinical behavior of 
xT Rauwiloid. 
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from those encountered in younger persons.” 
He states further, although old age is unavoid- 
able, many of the adverse effects of physical 
and menta! deterioration due to disease are pre- 
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19180 MT. ELLIOTT AVENUE 
DETROIT 34, MICHIGAN 
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The Importance 


Rescinnamine in 


. The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. 


The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—It discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids’ of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 
mental depression.* 

The interaction of reserpine, rescinnamine, and 


other contained alkaloids may well account for 
the balanced and desirable clinical behavior of 


Rauwiloid. 
am. Chem- The dosage of Rauwiloid is simple and defi- 
tive Principle Ws narmacology 
2, Crosheim, ngari, Alkaloid nite: Merely two 2 mg. tablets at bedtime. 
ay i For maintenance, one tablet usually suffices. 
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MARY POGUE SCHOOL, Inc. 


Complete facilities for training retarded and eptic children edu- 
and socially. Pupils limited. Ex- 
cellent eaucational, physical and occupational therapy programs. 


Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Separate buildings for boys’ and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


BOOK REVIEWS (Continued) 
The many developments in the field of iso- 


topes, chest surgery, biochemistry, psychiatry 
with the many new drugs which have been de- 
veloped during the past five years, as well as 
many other newer fields in the application of 
medical and surgical care, have made it neces- 
sary for a complete revision of the New Gould 
Dictionary. The reviewer is thoroughly con- 
vinced that this book near the desk of the up 
to date practitioner will be used many fimes 
daily in his work. The many contributors care- 
fully selected by the editorial board have added 
materially to the value of this dictionary. We 
predict that this edition will be more popular 
than ever before with the medical, dental, vet- 
erinary medicine practitioners, as well as mem- 
bers of allied professions throughout the nation. 
< > 

Home is the one place in all this world where 
hearts are sure of each other. It is the place of 
confidence. It is the spot where expressions of 
tenderness gush out without any dread of ridi- 
cule. 

Frederick W. Robertson 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


EnpoceNous Uveitis: By Alan C. Woods, M. D., 
Professor Emeritus of Ophthalmology, Johns Hop- 
kins University. Illustrated by Annette Smith Bur- 
gess. Williams & Wilkins Company, Baltimore, 1956. 
Price $12.50. 

PuysicaL Dracnosis: By Ralph H. Major, M. D., 
Professor of Medicine & History of Medicine, Uni- 
versity of Kansas, and Mahlon H. Delp, M. D., Pro- 
fessor of Medicine, University of Kansas. Fifth Edi- 
tion. 536 Illustrations. W. B. Saunders Company, 
Philadelphia, 1956. Price $7.00. 

THE MorPHoLocy oF HuMAN Btoop CELLs: By L. W. 
Diggs, M. A., M. D., Professor of Medicine and Di- 
rector of Medical Laboratories, University of Ten- 
nessee and City of Memphis Hospitals. Consultant 
in Hematology, Armed Forces Institute of Pathol- 
ogy, Washington, D.C.; Dorothy Sturm, Instructor, 
Memphis Academy of Arts; and Ann Bell, B. A. In- 
structor in Medicine, University of Tennessee. 54 
illustrations. W. B. Saunders Company, Philadelphia, 
1956. Price $12.00 


(All benefits subject to 


THE SPECIAL DISABILITY PLAN AVAILABLE TO MEMBERS OF 
THE ILLINOIS STATE MEDICAL SOCIETY 
INDEMNITY FOR TOTAL LOSS OF TIME payable for up to 


HOSPITAL EXPENSE BENEFIT payable up to 90 days of confi nement 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 


No reduction in benefits because of other similar insurance. Full benefits to age 70 at same cost. 


Offers You — — 


LIFETIME if due to an accident 
7 YEARS if due to a sickness 


provisions of the policies) 


Chicago 4, Illinois 


FOR ALL THE FACTS — —— — WRITE OR TELEPHONE 


PARKER, ALESHIRE & COMPANY 
175 W. Jackson Boulevard 


WaAbash 2-1011 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as _ recommend Viceroys. 


Yes, smoother taste because there are 


TWICE AS MANY FILTERS 


IN EVERY VICEROY TIP 
as the other two largest-selling filter brands! 


Tilter Tip 


CIGARETTES 
Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! KING-SIZE 
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“PREMARIN‘ 


ontreal, Can 


How justice triumphed 

We have gained in areas of housecleaning. 
Euthanasia, unnecessary abortions, and un- 
necessary surgery have come under the careful 
scrutiny of newly appointed committees. Much 
prestige is gained when the leaders of our com- 
munities hear that we are policing ourselves. 
In Savannah, we have just been through a most 
disagreeable ordeal. A fellow physician brought 
suit against 14 of the leading medical men of 
our city. When they had made it impossible for 
him to operate in the last hospital in which he 
had privileges, he publicly accused his colleagues 
of conspiracy. In his 7 million dollar suit, five 
weeks of protracted insults were leveled against 
14 men of integrity. Throngs of Savannah citi- 
zens attended the trial. More newspaper space 
than any event since Oglethorpe climbed the 
bluff for the first time was devoted to this bitter 
experience. I mention this trial not so much be- 
cause the honest physicians won over their ad- 
versary or because justice triumphed but be- 
cause — out of the agony and the torment and 
the expose of the personal lives of the defendants 
— came a healing response on the part of the 
Savannah public. These 14 men took it upon 
themselves independently and without the as- 
sistance of any organized medical group to re- 
move from our community a colleague who they 
knew was engaged in unethical practices. Know- 
ing full well that they themselves would be sub- 
jected to all the insults of a clever attorney, 
they made it impossible for the culprit to per- 
form surgery in the only hospital in which he 
had privileges. He in turn sued these honorable 
men for 7 million dollars, claiming they had con- 
spired against him. If any award were possible 
or national recognition given, these men whose 
good names were in jeopardy and whose ex- 
penses were over $25,000 should receive the per- 
sonal thanks of every physician in America. This 
was a great effort but we can expect no less from 
members of this great profession. It is this type 
of courageous action which the public under- 
stands and which it expects from the medical 
community. Peter L. Scardino, M.D. The Case 
for Social Medicine. J. Kentucky M.A. Marc 
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The greater the obstacle, the more glory in 
overcoming it. 
— Moliere 
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Much a unique new antibiotie 
com- 
of major importance 
PROVED EFFECTIVE AGAINST 
our 
en of SPECIFIC ORGANISMS 
le for (staphylococci and proteus) 
h h 
RESISTANT TO ALL OTHER 
, five ANTIMICROBIAL AGENTS 
rainst 
citi- 
space 
| the 
bitter 
h be- 
r ad- 
t be- 
and 
dants 
f the 
upon 
re- 
they : (Crystalline Sodium Novobio SODIUM 
um: SPECTRUM—most gram-positive and certain 
mney, gram-negative pathogens. 
per- ACTION—bactericidal in optimum concen- 
h he tration even to resistant strains. 
rable TOXICITY —generally well tolerated. This is 
aa, more fully discussed in the package insert. 
sible 
ii ABSORPTION—oral administration produces 
igre high and easily-maintained blood levels. 
per- INDICATIONS — cellulitis, pyogenic derma- 
This toses, septicemia, bacteremia, pneumonia 
from and enteritis due to Staphylococcus and infec- 
type tions involving certain strains of Proteus vul- 
ader- garis, including strains resistant to all other 
dical antibiotics. 
oar DOSAGE—four capsules (one gram) initially 
‘arch and then two capsules (500 mg.) twice daily. 
SUPPLIED —250 mg. capsules of ‘CarHomy- 
y in CIN’, bottles of 16. PHILADELPHIA 1, PA. 
: . ‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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DESOMIDE tablets 
relieve severe pain 
month after month 
without danger of 
narcotic addiction. # 
Relief is almost 
immediate and is 
sustained about 
‘7 hours. 

Potent non-narcotic 
analgetic Dipyrone works 
synergistically with pain- 
alleviating Salicylamide 
and mood elevating 
dl-Desoxyephedrine Hcl. 
In many cases you can 
substitute DESOMIDE for 
morphine, codeine, and 
other habit-forming 
narcotics and barbiturates. 


Desomide samples and literature on request. 


Indications: arthritis, neuritis, musculoskeletal 
pain, biliary and renal colic, gout, bursitis, 
inflammation, childbirth, childbirth 
afterpains, and other painful symptoms. 


Desomide Mallard: white round, divided 
tablet containing Dipyrone 100 mgs., 
Salicylamide 100 mgs., 

di Desoxyephedrine Hcl 1.5 mgs. 
AVAILABLE: Bottles, 100, 1000. 


There’s always a Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


‘treated by small groups of salaried physicians 


Trade union plans 
In recent years there have evolved many new 


plans for the distribution of and payment for 
medical care. Among these may be mentioned 
the various trades union health centers such as 
the Garment Workers’ Center in New York; 
the plans wherein large groups of patients are 


such as the Kaiser-Permanente Foundation ; and 
the huge intercraft medical service plans in- 
volving millions of workers such as those cover- 
ing the United Steel Workers, the United Mine 
Workers, and the United Auto Workers. As Dr. 
Barton has pointed out, there is little doubt that 
these trades-union plans may powerfully influ- 
ence future national health legislation, and also 
the conditions under which physicians must 
work. We cannot hope, nor is it necessarily de- 
sirable, to oppose completely these powerful 
trends. However, we certainly should examine 
their provisions carefully and use the full weight 
of our unified influence to the end that all 
changes will clearly be for the benefit of the 
recipients of medical care, and will acceptably 
fulfill all the reasonable requirements of those 
who must provide the care. Our own thriving 
Rhode Island Physicians Service Plan is a clear- 
ly successful effort to provide needed assistance 
in the payment of medical services. The younger 
members of our society in particular should give 
thought to these changing patterns of medical 
care, for it is their lives and work that will be 
longer affected. Frank B. Cutts, M.D. A Uni- 
fied Profession. Rhode Island M.J. June 1956. 


< > 


Who is primarily affected by the plague of 
housing decay? As in the case of tuberculosis, 
it is a plague of the people and not merely an 
affliction of the health director or his depart- 
ment. We could never expect to control tubercu- 
losis without the understanding co-operation of 
the public. Tuberculosis services, case-finding 
programs, hospitals and sanatoria, rehabilitation 
services, financial aid for the patient and family, 
and the health department itself exist only be- 
cause the public believes in them as a means to- 
ward success in the struggle against the tubercle 
bacillus. Health education provides the thread 
that binds the program together so that failure 
is denied. Henry F. Vaughan, Dr. P. H., and 
Am. J. Pub. Health, Mar., 1956. 
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in nasal allergies... 
rapid relief from congestion 


breathing easier in 2 to 5 minutes + relief even for refractory patients 
safe for hypertensive and cardiac patients + equally well-tolerated by 
adults and children + in convenient new spray form 

CORTICLORON Nasal Spray, 15 cc., in plastic bottle, provides superior coverage 


with evenly atomized mist. Also available for ophthalmic use —CORTICLORON 
Sterile Suspension, 15 cc. dropper bottle. 


° CORTICLORON,® brand of cortisone acetate and 
chlorprophenpyridamine preparations. €¢-4-3-356 


CORTICLORON 
| NASAL SPRAY | 


Anti-inflammatory « Antiallergic 
CHLOR-TRIMETON® 
+CORTISONE 
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Heparin and coronary thrombosis there were ho hemorrhagic fatalities although 


At the Cardiac Clinic of the Cedars of Leba- 
non Hospital we have recently completed a con- 
trolled experiment on human subjects. Over 
200 patients with known previous myocardial 
infarction were placed alternately in two groups. 
Each patient in one group received subcutane- 
ously 200 mg. of concentrated aqueous heparin 
twice weekly, the minimum believed necessary 
to produce a substantially decreased average con- 
centration of low density lipoproteins. Each pa- 
tient in the control group received 1 cc. of iso- 
tonic saline twice a week. In all other respects, 
therapy was identical and fat restriction was not 
prescribed. Over a two year period, there were 
21 cardiovascular fatalities among the controls 
and four in the heparin group. The observed dif- 
ference in deaths, a ratio of 5:1, was statistically 
signifiant, p<.01. These results indicate that 
heparin, in the dose and manner administered, 
greatly retards the progress of cardiovascular 
degeneration in patients with coronary athero- 
sclerosis. Hemorrhagic complications were in- 
frequent and usually of minor importance, and 


almost 20,000 heparin injections were admin- 
istered. Hyman Engelberg, M.D. The Prophy- 
lactic Management of Coronary Atherosclerasis, 


Geriatrics. June 1956. 
< > 


Accidents of children 

Despite the fact that nearly all childhood ac- 
cidents are preventable, the death rate from 
accidents among children is being reduced only 
about a third as fast as the death rate from 
disease. Before the accident problem can be solved 
it must be defined. It is best defined by statistics: 
From 11,000 to 13,000 children are killed by 
accidents in the United States each year; that is, 
one-third the total number of children who die 
each year do so as the result of accidents. From 
40,000 to 50,000 is an estimate of the number 
of children permanently injured each year in 
the United States by accidents. Approximately 
1,000,000 children receive medical care each 
year because of accidents. Arthur C, Smid, M.D. 
and George B. Logan, M.D. Accidents of Chil- 
dren. Minnesota Med. June 1956. 


Trasentine-Phenobarbital 


integrated relief... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 


FBA 
Summit, N. J. 


TABLETS (yellow, coated), each containin: 
tine® h; hloride ( 


50 mg. Trasenti hydroc! 
hydrochloride CIBA) and 20 mg. Pn om nd 


2/22264 
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BRAND OF MECLIZINE HYDROCHLORIDE 
longest-acting motion - sickness remedy!—effec- 
tive in low dosage ... controls 
motion-sensitivity symptoms in 
minutes ... one dose usually pre- 
vents motion sickness for 24 hours. 


in recommended dosage Bonamine is notably 

free from side reactions—supplied as: 
BoNAMINE TABLETS, scored, taste- 
less, 25 mg.—BonaMINnE CHEWING 
TaBLETs, pleasantly mint flavored, 
25 mg. “Trademark 


1. Report of Study by Army, Navy, Air Force Motion 
Sickness Team: J.A.M.A. 160:755 (March 3) 1956. 


Prizer Laporatortes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


@ Electro-Shock 
Electro-Narcosis 


Phone Victory 2-1650 


Serum transaminase 

Although pulmonary embolism may present a 
most variable picture and may be confused with 
a variety of clinical conditions, differentiation 
is perhaps most frequently necessary from myo- 
cardial infarction. In the present series, eight of 
12 patients presented this problem. Myocardial 
infarction is almost invariably associated with 
elevation of serum transaminase levels singe, in 
the experience of LaDue and Wroblewski, 297 
of 300 patients with myocardial infarction mani- 
fested this elevation. Furthermore, these authors 
found the degree of elevation to be proportional 
to the extent of destruction of myocardial muscle. 
Therefore, a myocardial infarction extensive 
enough to result in a decreased cardiac output 
and clinical shock certainly should be accom- 
panied by marked elevation of the level of serum 
transaminase. On the other hand, shock pro- 
duced by pulmonary embolism, as encountered 
in five of our patients, was not associated with 
elevation of serum transaminase except in the 
patient who was jaundiced. Thus, the determina- 
tion of the serum transaminase appears to be a 


Registered by the American Medical Assn. 


valuable supplement to the electrocardiogram, 
which frequently is equivocal and open to diverse 
interpretations in such cases. Frank Goldstein, 
M. D. et al. Use of Serum Transaminase Levels 
in the Differentiation of Pulmonary Embolism 
and Myocardial Infarction. New England J. 
Med. Apr. 19, 1956. 
< > 

Even in terms of death rates from tubercu- 
losis alone, the future task is large and pro- 
longed. It will require years of effort to achieve 
a death rate of only 1.5 per 100,000 population, 
which is about the current death rate from acute 
rheumatic fever, appendicitis, arthritis, polio- 
myelitis, and several other diseases which are 
still considered to be of public health import. 
The maternal mortality rate is about at that 
level. Measles, whooping cough, and infectious 
hepatitis combined, do not exceed it. When the 
death rate from tuberculosis drops to the level 
of these important diseases, then tuberculosis 
control programs and needs should be re-exam- 
ined. Robert J. Anderson, M.D., Pub. Health 
Rep., Feb., 1956. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. NEW YORK CITY 
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the latest addition 
to AMA’s parade 


of PR aids 


TO patients 


\ 


a companion PR aid 
TO ALL MY PATIENTS plaque for display in the 
office or reception room . . . encourages patients to 
ask questions about medical services or fees . . . 


available from AMA for one dollar postpaid. ~ 


Send in the coupon today! 


service 
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sure to make a hit with your patients by providing written answers 
to many questions about their medical care. 


AMA now offers you its newest publication designed as a PR 
adjunct to your medical practice. TO ALL MY PATIENTS is just 
one of several public relations pieces recently developed by 
AMA to help you and your patients achieve that mutual under- 
standing so important to a successful doctor-patient relation- 
ship. This attractive 12-page pamphlet—which was mailed to all 
AMA members—briefly describes the responsibilities of various 
persons on the medical team . . . discusses medical and hospital 
fees and health insurance . . . and encourages a friendly discus- 
sion of medical services and fees. 


TO ALL MY PATIENTS begins: ‘I appreciate the confidence you 
have expressed in me by selecting me as your physician. I sin- 
cerely hope that I can give you and your family the kind of 
medical service you desire. . .” 


TO ALL MY PATIENTS concludes: “‘It is difficult for a physician 
briefly to explain every service necessary in providing good care 
because each case is different. I sincerely hope this leaflet 
will give you a better understanding of some of the services 
you may require. . .”” 


For that added personal touch, space has been provided on the 
back cover for you to imprint or stamp your name. Quantities 
of TO ALL MY PATIENTS may be secured free of charge from the 
American Medical Association by sending in the coupon below. 


Public Relations Department 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street + Chicago 10, Illinois 


Send me. TO ALL MY PATIENTS pamphlets 


Also send office plaques at $1.00 each 


NAME 


(please print) 
ADDRESS__. 


CITY ZONE STATE. 
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premenstrual 


tension _ 


e reduce vascular congestion 
¢ eliminate excessive nervous tension 
© prevent premenstrual tension ...with 


Neo-Mensalin” 


Each tablet contains: 
2-amino-2-methy!-I-propanol 
8-bromotheophyllinate ....... 50 mg. 
Pyrilamine Maleate ......... 30 mg. 


Samples and literature on request. 
TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YOPK, U.S.A, 


With us 
policyholders are in less jeopardy 
from malpractice claims and suits 
today 
than they have been 
for the past thirty years 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and Martin, 
M A Building 
1142 jarsha e nnex Bui 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Springfie d 4-2251 


block premenstrual water retention 


Never mind the diagnosis 


Many years ago an upstate Vermont doctor 


‘who used to make rounds with his father told 


this story. One night, in the dead of winter, 
they were called out to see a woman who was 
“powerful sick.” Let the younger doctor tell 
it. “We drove out and there was the woman in 
bed. My father listened to her lungs and took 
her temperature and said, ‘Now, Mary, you take 
one of these pills every three hours in a third 
of a glass of warm water and you'll be all right.’ 
Then he went out to the kitchen, put his feet on 
the table and said, casual like, ‘Well, John, how’s 
things?’ ‘Well, they ain’t so good.’ ‘How’s that?” 
‘One of my hosses is sick.’ My father’s feet hit 
the floor like a ton of bricks. ‘Let me look at 
him.’ He went out to the barn and looked in that 
hoss’ eyes and his mouth; he listened to his 
heart and lungs; he felt of his belly and looked 
up his tail. Then he said, ‘John, get me a quart 
bottle and my hoss medicines.’ He mixed up a 
dose, pried that hoss’ mouth open, and poured 
it down. ‘Now, John,’ he said, ‘give that hoss 
all the water he wants but nothing to eat. He’ll 
be all right in a day or so.’” Here, too, the Art 
of Medicine — and its versatility — are ex- 
emplified. Henry Jackson, Jr., M.D. Sermons 
in Stones. New England J. Med. May 10, 1956. 
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Premature death 


Sudden death in young men from natural 
causes seldom is seriously considered ; yet it oc- 
curs. It is particularly shocking when it strikes 
young men in the 17-20 age group. Relatives 
have a difficult time understanding why a young 
man, who recently left home in the best of 
health and was examined and accepted for mili- 
tary service, should die. This unpleasant explana- 
tion has had to be made 11 times in the past 
four years at this base. In most instances, the 
pathologic condition was beyond remedy or 
death occurred before any benefits from treat- 
ment could be expected. In five instances the 
diagnosis was suspected before death. In three 
cases the’ cause seemed clear at autopsy but in 
the remaining three, postmortem examinations 
did not give a completely satisfactory explana- 
tion. James L. Tobin, M.D. Why Young Men 
Die. New York J. Med. July 1, 1956. 
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‘ives KARO’ SYRUP ...meets the need 
L of for individualized infant formulas 


In meeting the nutritional needs of used in prescribing formulas for in- 
formula-fed infants, the methods used fants because of equivalent digestive 
are dependent upon the digestive and nutritive values. Each fluid ounce 
or capacity and tolerance of eachinfant. (2 tablespoonfuls) yields 120 calories. 
reat- But, whether the formula calls for Mothers will appreciate the ease of 
the sweet, acid, evaporated, dried or pro- aking formulas with Karo syrup... 
tein milk—Karo syrup meets the need as well as its ready availability and 
: _ for a well-tolerated and easily di- economy 
it in gested source of carbohydrate. This . 
fluid mixture of 
ana- and dextrose is completely utili RSARY 
without inducing flatulence, colic, 1906 50th ANNIVE 
Men fermentation or allergy. CORN PRODUCTS REFINING COMPANY 


17 Battery Place, New York 4, N. Y. 
Either light or dark Karo may be 


urnal for August, 1956 65 


, OC- 
‘ikes 
nili- 
| 


Foot-so-Port Shoe Compan 


PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration* 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

* Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 
_@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


A Division of Musebeck 


Oconomowoc, Wis. 
Shoe Company 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


PH' 
BATAVIA 1520 


FOR CHANGE OF ADDRESS 


please return old label to 
Managing Editor 
185 N. Wabash Ave., 
Chicago 1, Ill. 


Allow one month. 


The adductor longus syndrome 

The syndrome is worthy of mention mainly 
because of its confusion with osteoarthritis of 
the hip. The pain produced by the two diseases 
is quite similar and the differential diagnosis is 
made primarily by physical examination. The 
pain of the adductor longus syndrome is located 
in the medial thigh near the groin and/ or along 
the medial stretches of the inguinal ligament 
and its proximity. Pain radiates usually along 
the medial or anterior thigh superficially to the 
knee. It is increased by weight bearing or espe- 
cially by sudden twists of the hip. It often is 
accompanied by a gelling phenomenon. The 
pain of degenerative arthritis of the hip usually 
is deeper in the groin and is more likely to be 
referred laterally than medially. If it is referred 
to the knee it is more often deep in the knee. 
The adductor longus trigger point is identified 
by tenderness at the origin of the adductor lon- 
gus and in its upper three or four inches below 
the origin. The muscle is palpated easily as the 
major component of the adductor ridge along 
the medial, upper thigh. Treatment of the ad- 
ductor longus syndrome combines injection with 
decreased weight bearing. The patient must be 
given crutches or a carefully graded walking 
program. Continued weight bearing will defeat 
or prolong the injection program; one twist of 
the hip can set treatment back to the beginning. 
Injection must be made deeply and carefully, 
beginning with the more tendinous portions of 
the muscle near its origin and infiltrating wide- 
ly the belly of the muscle below the origin. This 
is one of the more gratifying myofascial pain 
syndromes to treat when isolated. However, it 
unfortunately occurs as a secondary finding in 
the presence of osteoarthritis, compounding the 
difficulty of diagnosis and partially frustrating 
treatment. Treatment is worthwhile neverthe- 
less, even if there is underlying hip pathology. 
Charles Long, II, M.D. Myofascial Pain Syn- 
dromes. Henry Ford Hosp. Med. Bull. June 
1956. 
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We can no longer say that the development of 
home care programs is a future charge on health 
departments. The time is now. Leonard A. 
Scheele, M.D., Surgeon General, PHS, Pub. 
Health Rep., Jan., 1956. 
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feat The point is this: fewer injections 


(HY DROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


the- »..relieves the distress of arthritis and bursitis 
ogy. to a greater degree and for longer periods of time 
yyn- than any other analogue of hydrocortisone. Fur- 
thermore, this is the most effective steroid therapy 
for osteoarthritis. 


Supplied: Suspension of HYDROCORTONE-T.8.A.—25 mg. /cc., vials of 5 cc. 


t of 


A. MERCK SHARP & DOHME 


» 
ub. DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 


rnal 


for August, 1956 


— 
s of \ 
1S 1S 
The 
ated 
long 
nent 
ong 
the 
— 
tally 
mee. 
ified 
lon- 
elow 
the 
long 
ad- 
with 
king 
2 
ing. 
ally, 
A 
the 
ting 
| 
alth 
Lee 


JACKSONVILLE, ILLINOIS 


Address 
Communications 


Te NORBURY SANATORIUM 


. For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


No taxes for physicians 
Cato, the austere aristocrat, had fought to 


keep Rome doctorless ; under his influence, laws 
were passed to stem the flow of refugee physi- 
cians from Greece and Alexandria. But in the 
first century B.C. the floodgates suddenly were 
thrown open and doctorless Rome became a 
thriving medical center. 

Augustus’ tax-exemption edict had much to do 
with this rapid transformation. It was easy to 
join the medical ranks and thereby avoid taxes. 
As in Greece, all the aspirant had to do was call 
himself a doctor — and he was a doctor. There 
were no licensing laws until 200 A.D., no state 
supervision, and no educational requirements. 
Consequently, droves of quacks entered the pro- 
fession. Specialists showed up everywhere. Rival 
schools clashed. Students obtained speedy de- 
grees from Thessalus of Tralles, Nero’s own 
quack physician. A weaver’s son, Thessalus had 
arrived in Rome boasting loudly that he could 
turn anyone into a doctor within six months’ 
time. According to Pliny, “he attracted numer- 
ous students of the lowest ranks.” Hippocrates 
he called “a pitiful ignoramus” and he called 


himself in his epitaph “The conquerer of all 
physicians.” Otto L. Bettmann’s A Pictorial 
History of Medicine. 
< > 

The feed-back mechanism 

The movements of the human body are nicely 
adjusted to their aim because there are sense 
organs in the limbs to provide information from 
joints and muscles. To use the fashionable ter- 
minology here, there is a feed-back mechanism 
to favor the action without allowing it to over- 
shoot the mark. Movements undertaken by the 
social body to improve its health need the same 
kind of feed-back mechanism to control them. 
For measures concerned with physical health the 
feed-back is adequate because the evidence usual- 
ly is plain enough — the table and graphs are 
there to support the conclusions — but the re- 
sults of mental health measures are seldom as 
clearcut. Reports on them must be based much 
more on general impressions, and these will have 
little value unless they have been made by some- 
one with a knowledge of mental hygiene and 
the time to study it. Lord Adrian, M.D. Organ- 
izers of Health. Brit. M.J. May 26, 1956, 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ACTION 
Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 
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Summated, protective corticoid-analgesic ei tary benefits to the treatment / 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 

measles and the prevention 
or attenuation of infectious 
hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
amenscan Cyanamid company 


PEARL RIVER, NEW YORK 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecolo 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss. .Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY, » 


Daily Consultation at Institute i 
Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Syphilis today 

Whatever reduction in the syphilis rate in this 
country has been achieved, has been due to two 
factors. The first is the organization and effi- 
cient functioning of venereal disease control 
activities throughout the United States, Here 
we see the effects of the funds expended by fed- 
eral, state, and local governments in finding 
the contacts of persons with active syphilis and 
bringing them to treatment. Second is the ef- 
fect of penicillin in rapidly reducing the infec- 
tiousness of syphilis and providing early and ade- 
quate cure. However, in spite of these funds 
and wonder drugs, the reported syphilis rate in 
the United States in 1953 was 100.8 per 100,- 
000, whereas in 1919, without organization and 
without funds, the rate was 96.3 per 100,000. 
Recently the federal government drastically cut 
its budget and reduced the grants-in-aid for ven- 
eral disease control to the states and local com- 
munities. This was short-sighted economy. Many 
states and communities no longer provide epi- 
demiological service in tracing contacts or per- 
sons with active syphilis. The authorities have 
lost sight of the fact that there is an infectious 
reservoir of venereal diseases still remaining in 
our communities. The sexual mores ofthe people 
being what they are, will further increase this 
reservoir. If control efforts are relaxed through 
overoptimism and penny-pinching, and if the 
present level of sexual promiscuity persists, one 
can predict epidemics of these diseases in the 
future. John Godwin Downing, M.D. Syphilis 
in Industry. J. Am. M. Women’s A. Nov, 1955. 


< > 


The development of tuberculosis in man is a 
biological struggle between the invasive powers 
of the agent and the resistance of the host, modi- 
fied by a variety of environmental factors. In 
this country for nearly a century steadily de- 
clining mortality and morbidity, and more re- 
cently infection rates also, indicate that the bal- 
ance for many decades has been in favor of the 
human host. Recent events in Europe rudely 
remind that this favorable trend is reversible. 
Equally sobering is the thought that in a number 
of the larger areas of the world tuberculosis is 
still the leading cause of death. Alton S. Pope, 
M.D., and John E. Gordon, M. D., Am. J. Med. 
Sciences, Sept., 1955. 
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_In many of the clinical problems caused by Metabolic 
Insufficiency you will see positive improvement within several days. 
This is because ‘Cytomel’ stimulates metabolism at 


the cellular level. 


5 meg. and 25 meg. (scored) tablets 


a new agent for treatment of 
Metabolic Insufficiency 
Smith, Kline & French Laboratories, Philadelphia 
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Hormones and epilepsy 


Steroid hormones, especially desoxycorticos-_ 


terone, have been shown to have an effect upon 
epileptic seizures. This may be caused by the 
regulation of potassium concentration or by 
alteration of metabolism of the carbohydrate. 
Gonadal steroids also are important in the reg- 
ulation of cerebral metabolism. In fact, Gordon 
and associates have postulated an alternative 
metabolic pathway from  glucose-6-phosphate 
through phosphogluconate and pentose phos- 
phate to pyruvate, which is thought to operate 
when certain steroids are lacking. The relation- 
ship of steroids to the electron transport system 
through the dehydrogenases and the cytochrome 
system also is shown. These factors would have 
only an indirect effect on epilepsy yet they might 
help to explain the fact that seizures sometimes 
first appear at puberty and often are related io 
the menstrual cycle. The pituitary hormone, 
ACTH, has been found to have extra-adrenal 
effects upon cerebral metabolism such as increas- 
ing the specific activity of phosphate or increas- 
ing the electrical activity of the brain as well as 
the concentration of acetylcholine and the am- 


monium ion in cerebral tissue. Hormones cer- 
tainly are directly concerned with cerebral me- 
tabolism and probably are implicated in the 
actual production of epileptic seizures. Kileen L. 
Ginter. Cerebral Chemistry and Convulsions. 
J. Am. M. Women’s A. Nov. 1955. 

< > 


Psychology 

No one has specifically demonstrated any true 
hereditary aspects of immature behavior and 
I’m reminded of the story of the little boy who 
was about to be spanked. Just as the hairbrush 
was raised he said, “Stop!” Then he demanded 
of his father, “Did your Dad ever spank you?” 
The father, somewhat confused, replied, “Of 
course he did!” The little boy next said, “Did 
Great-Granddaddy ever spank Granddaddy?” 
The father said, “I guess so,” and the little boy 
replied, “Dad, let’s put an end to this hereditary 
brutality.” Douglas M. Kelley, M.D. Pediatri- 
cians, Psychiatrists, and Police. Texas J. Med. 
Dec. 1955. 

< > 

A liberal is a man who is willing to spend 

somebody else’s money. 
— Carter Glass 


Relax the best 
... pause for Coke 


continuous quality 
is quality you trust 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 
dramatically to 


Antiprurient, soothing, and healing — 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. 


TASHAN*™ 


TASHAN CREAM ‘Roche’ 


7 


e 
° 
5 
y 
. 
l. 
d 
4 
: 
at 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS— For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


FOR RENT: Oak Lawn med. office. 2 suite office share recept. 5208 W. 
95th St. Avail. in mod. med. bldg. in heart of business sect. on 95th St. 
Excell. for obstet. or gynocol. New 3 million dollar Evangelical Hosp. 
to be built nearby. GArden.2-3299 or GArden 4-1080. 8/56 


WANTED: Physician interested in Internal Med. New ultra mod. 100 bed 
GM&S hosp. Mod. 2 bedroom apart, avail. at nom. rent. Salary range 
$8990-$14,000 depend. on qualifications. Our Chiefs of Med. & Surg. 
both Board men. M.J. Robertson, M.D. Mgr., Veterans Admin. Hosp., 
Miles City, Montana. 8/56 


FOR SALE: profexray, comb. fluoroscopic & radiographic unit. Foot 
switch, 12 by 16 screen, illuminator, medium sized lead rubber gloves. 
Used very little. $600.00 J. Krakowski, M.D., Camp Point, III. 


WANTED: Well estab. hosp. — openings for clinicians in oto-largyngol- 
ogy, part time. Maint. if desired. Ill. license. Box 239, Ill. Med. JI., 
185 N. Wabash Ave., Chicago 1. 


WANTED: Residents in oto-laryngology-offering instructions. Full main. 
and salary. Chicago Eye, Ear & Nose Hospital, 231 West Washington 
Street, Chicago, III. ‘ 


Traut’s Sign 
A new physical sign of the climacteric, tender- 


ness of the lower third of the tibia anteriorly, 
was reported by Traut in 77 per cent of women 
with menopausal amenorrhea. This sign was not 
observed in menstruating women or in those with 
amenorrhea not due to the menopause. It was 
found in three men, of whom two were 66 and 
one, 72 years of age. Joseph Rogers, M.D., The 
Menopause. New England J. Med. Apr. 12, 1956. 
< > 


A common danger 
Osler in 1906 wrote (about the physician) : 
“The danger in such a man’s life comes with 
prosperity. He is safe in the hard-working day, 
when he is climbing the hill, but. once success is 
reached, with it come the temptations to which 
many succumb.” The specific temptations he 
listed were political aspirations, the desire to 
move to a larger town, and the desire to open a 
sanitorium.” Heart Disease and the Physician. 
Heart Bull. March-April, 1956. 
< > 
The great business of man is to improve his 
mind and govern his manners; all other proj- 
ects and pursuits, whether in our power to com- 
pass or not, are only amusements. 
— Pliny 


in THE 
KEELEY 
INSTITUTE 


DWIGHT, ILLINOIS 


Thoughts on_ mental health 

The psychiatrists, theologians, sociologists, and 
others who have participated in preliminary dis- 
cussions for the past three years and whose ef- 
forts have culminated in the organization of the 
National Academy of Religion and Mental 
Health, deserve every acclaim for what they have 
done and for what they are setting out to do. No 
doubt, as their efforts become more and more 
integrated, their horizons will become even 
broader, and the scope of their accomplishments 
much more far reaching than is now apparent, 
possibly even to them. This organization is 
unique not only in this country but in the world. 
The idea of it has been about for a long time 
but the putting of these ideas and words into 
action is indeed most praiseworthy. One of the 
objectives, preventive mental health, has many 
ramifications. Not only the psychotic, neurotic, 
or hypochondriac person, the alcohol or narcotic 
addict, and the juvenile delinquent but also the 
normal man, woman, and child will benefit from 
this program. The board of trustees and the ad- 
visory council of the Academy present a most 
imposing array of names. Authorities in psychi- 
atry, theology, sociology, cultural anthropology, 
and psychology are all there and the esprit de 
corps with which such an organization has been 
established for consultative and advisory services 
and for research in investigation of truth is 
tremendous. Editorial. National Academy of 
Religion and Mental Health. New England J. 
Med. May 3, 1956. 

< > 


If by magic we could eliminate today all new 
infections, we already have a stockpile of about 
50,000,000 people in this country harbering live, 
virulent tubercle bacilli in their bodies. These 
individuals will produce a very substantial num- 
ber of active cases of tuberculous disease year 
after year for decades to come unless some means 
are found to prevent such breakdowns or to de- 
stroy the tubercle bacilli now in their bodies. 
James E. Perkins, M.D., Managing Director, 
NTA, J. Lancet, April, 1956. 


: Frellting: alcoholism and other problems of addiction. 
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A. H. ROBINS CO., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


FORMULA 


Donnatal Tablets 

Donnatal Capsules 

Donnatal Elixir (per 5 cc.) 
Hyoscyamine Sulfate . . 0.1037 mg. 
Atropine Sulfate... . . 0.0194 mg. 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (% gr.) . . . 16.2 mg. 


DONNATAL® EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equivalent to 
3 Tablets) provides sustained 
1-tablet effects... evenly, for 
10 to 12 hours —all day or all 
night on a single dose. 


Also available without phenobarbital 
component, as Donna® Extentabs®. 
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The Month in Washington ! 


Washington, D. C. -- In terms of actual health 
bills passed and sums of money appropriated, 
the 84th Congress which ended just a few weeks 
in advance of party presidential conventions 
undoubtedly set some records. Measures ranged 
froin the far-reaching program of disability cash 
payments to a bill for the commissioning of 
male nurses in the armed services. : 

In between are a wide variety of measures 
which, in the opinion of Secretary Folsom, 
Secretary of Health, Education, and Welfare, 
gives “promise of immediate and _ substantial 
progress on a wide front in the improvement of 
the nation’s health.” 

Both Mr. Folsom and the President deplored 
the fact thatsCongress had not acted on their 
plan for federal aid to medical schools, but Con- 
gress decided this was one of the subjects that 
needed more study before taking any further 
action. In addition Mr. Folsom expressed dis- 
appointment that nothing had been done on 
authority for pooling arrangements among small 
health insurance companies and the long dor- 
mant plan for a health reinsurance fund. 

On medical research funds, the administration 
this session asked for the largest amount of 
money ever requested in one year. The appropri- 
ation finally voted was even larger, some 
$170 million. On top of this, Congress in its 
final hours appropriated nearly $80 million to 
carry out new legislation just passed. 

Here are the highlights of major health bills 
approved by the 84th Congress: Social Security 
Amendments — Changes in the 21-year-old so- 
cial security law now include (1) Old Age and 
Survivors Insurance payments to disabled 
workers at age 50, paid from a “separate” fund, 


26 


(2) extension of social security to some 250,000 
dentists, lawyers, osteopaths and other self-em- 
ployed persons, (3) lowering of retirement age 
for social security purposes for women from 65 
to 62, (4) earmarked payments for medical care 
of public assistance recipients, and (5) increase 
of payroll deductions by one half of 1% and 
three-eights of 1% for the self-employed. 

Laboratory Research Facilities — The Hill- 
Bridges bill for $90 million in construction 
grants over three years to public and nonprofit 
institutions to erect research facilities started 
out in the Senate as a bill to aid research in 
crippling and killing diseases but wound up for 
research in all “sciences related to health.” 

Health Amendments Act — The so-called 
little omnibus health bill provides for federal 
grants for training of public health specialists, 
professional nurses qualified for teaching and 
administrative jobs and for practical nurses — 
plus a two-year extension beyond next July 1 
of the 10-year-old Hill-Burton hospital program, 
and special projects grants for mental health 
studies and demonstrations. 

Medical Care for Military Dependents — A 
long sought goal of the Defense Department was 
enactment of a permanent program of medical 
care for dependents of armed services personnel 
either in military hospitals and clinics or 
through private sources. It is scheduled to begin 
early in December. 

National Library of Medicine — Another 
proposal long in the making was the reestablish- 
ment of the Armed Forces Medical Library as 
the National Library of Medicine. For admin- 
istrative purposes, Congress put it under the 

(Continued on page 34) 
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liste A single tablet of ptaMox controls fluid retention with tangible 
a relief of symptoms of premenstrual tension such as pelvic engorge- 
an ment, tightness of skin, pruritus and headache. Patients report 
Pa = marked improvement of physical and emotional well-being on a 
uly 1 simple regimen of plAMox: one tablet daily, beginning 5 to 10 days 
ram before menstruation, or at the onset of symptoms. 
. ith Of proven value in cardiac edema, acute glaucoma, epilepsy, 
at obesity, toxemias and edema of pregnancy, the action of DIAMOXx 
is considered a welcome departure from that of the mercurials.1 
—A It is well tolerated orally and even when given in large dosage 
t was side effects are rare.2 Excretion by the kidney is complete within 
dical 24 hours with no cumulative effects.2 
j 1 A safe, versatile drug, p1IAMOx is effective not only in the mobili- 
onne zation of edema fluid but in the prevention of fluid accumulation 
Ss or as well.2 A single dose is active for 6 to 12 hours, offering con- 
begin venient daytime diuresis. 
Supplied: Scored Tablets of 250 mg. (Also in ampuls of 500 mg. 
other for parenteral use in critical cases) . 
blish- 1 Krantz, J. C. and Carr, C. J.: The Pharmacologic Principles of Medical Practice. 
ry as Ed. 3. The Williams & Wilkins Co., Baltimore, 1954, p. 1014. 
imin- 2 Goodman, L. S. and Gilman, A.: The Pharmacological Basis of Therapeutics. 
Ed. 2. The Macmillan Co., New York, 1955, p. 856. 
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the Emblems of RELIABLE PROTECTION 
We cordially invite your inquiry 
for application for membership 
which affords protection against 
loss of income from accident and- 
sickness as well as benefits for 
hospital expenses for you and 


all your dependents. 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


$4.500.000 ASSETS 


$23.800.000 PAID FOR BENEFITS 
SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 


WASHINGTON (Continued) 
Department of HEW, but left up to the 17-man 
board of regents the selection of site — in all 
likelihood in the Washington area. 

Sickness Survey — Special and continuing 


| surveys on the extent of illness and disability in 
| the U. S., along with medical care being offered 


have been authorized — the first detailed study 
of its kind in over 20 years. The work will be 
done by the Public Health Service. 

Water Pollution Control — The PHS is au- 
thorized to make grants to states and commu- 
nities to help in construction of sewage disposal 
plants, at the rate of $50 million a year for 10 
years. 

Some other measures signed into law by the 
President were: establishment of a mental health 
program for Alaska, budget increases for addi- 
tional staff for the Food and Drug Administra- 
tion along with a new headquarters building 
for modern laboratories; provision of medical 
care for employees and dependents of the State 
Department abroad in U. S. military facilities; 
a $400,000 fund to finance the holding of the 
World Health Assembly in this country in 1958 
(which is the 10th anniversary of the founding 
of the World Health Organization) ; and the 
commissioning in the armed services of osteo- 
paths. 

NOTES 

The new surgeon general of the PHS is Dr. 
Leroy E. Burney, a career officer in the commis- 
sioned corps and for 10 years commissioner of 
health for the state of Indiana. Until his nomi- 
ation by the President he was deputy chief of 
the PHS Bureau of State Services. Dr. Burney 
received his medical degree from Indiana Uni- 
versity. 

The federal government withdrew from the 
allocation of the Salk poliomyelitis vaccine just 
15 months after the first release of the vaccine, 
but federal grants to states to help finance in- 
oculation programs continue. 

In preparation for a national blood bank 
directory, the Joint Blood Council with head- 
quarters in Washington launched a nation-wide 
survey September 1 of all blood banks. 

; < > 

The aim of education should be to convert the 
mind into a living fountain and not a reservoir. 
That which is filled by merely pumping in will 
be emptied by pumping out.— John M. Mason 
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Meat... 


and Its Place in the Diet in 
Congestive Cardiac Failure 


Meat has an appropriate place in the moderate- 
protein, low-sodium, acid-ash diet advocated in the dietary manage- 
ment of patients with congestive cardiac failure.1 When extreme 
sodium restriction is necessary, the meat allowance is regulated 
accordingly. 


Lean meat allows maintenance of a positive nitrogen balance 
without excessive protein intake, because its amino acids match the 
quantity and proportions needed for tissue synthesis and repair.23 
In the fresh state as purchased it supplies only small amounts of 
sodium ranging from approximately 50 to 100 mg. per 100 grams. 
Due to its acid-ash composition (equivalent to 4 to 38 ml. of normal 
acid per 100 grams of meat) it may facilitate diuresis.! 


In addition to these important features, meat contributes valu- 
able nutritional factors by virtue of its generous supply of high 
quality protein, B vitamins, and essential minerals—iron, phos- 
phorus, potassium, and magnesium. 


Easy digestibility, a prime requisite of foods eaten by the patient 
with congestive cardiac failure, is another outstanding quality of 
meat. 


1. Odel, H. M.: Nutrition in Cardiovascular Disease, in Wohl, M. G., and 
Goodhart, R. S.: Modern Nutrition in Health and Disease, Dietotherapy, 
Philadelphia, Lea & Febiger, 1955, p. 709. 

2. Berg, C. P.: Utilization of Protein, J. Agr. & Food Chem. 3:575 (July) 1955. 

3. Best, C. H., and Taylor, N. B.: The Physiological Basis of Medical Practice, 

ed. 6, Baltimore, Williams & Wilkins, 1955, p. 638. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Steroids and TBC 


Reports published when cortisone and ACTH 
were first being used on a large scale clearly 
pointed out that tuberculosis can follow therapy 
with these drugs. It also was noted that tubercu- 
lous patients responded to the steroids with def- 
ervescence, increased strength, improved appe- 
tite, weight gain, and a subjective feeling of well 
being. At the same time, however, most showed 
no improvement or progression of lesions on x- 
ray study, and when the drugs were stopped, 
symptoms returned. In 1952 the Committee on 
Therapy of the American Trudeau Society pre- 
pared a statement in which the following con- 
clusions were reached: Cortisone and ACTH 
therapy may reduce signs and symptoms of tu- 
berculous disease even when the net effect of such 
treatment is harmful; this therapy may cause 
exacerbations of active or apparently inactive 
tuberculosis; and cortisone and ACTH tend to 
cause poor localization of tuberculous disease, 
and to facilitate widespread dissemination. As a 
result of the evidence then available, the Com- 
mittee made the following recommendations: 


The presence of old, apparently inactive tuber- 
culosis should’ be carefully evaluated for activity 
before hormone therapy is started, and frequent 
follow-up x-ray examinations and sputum stud- 
ies should be made after such treatment is insti- 
tuted; and, even in the absence of known tuber- 
culous infection, x-ray examination of the chest 
before, during, and after hormone therapy is 
wise. Although the entire problem deserves re- 


consideration in the light of more recent studies, . 


it seems prudent to follow the recommendations 
made above when one is planning to initiate 
therapy with ACTH or one of the adrenal ster- 
oids.IJrvin M. Golding, M.D. et al. Adrenocortical 
Stersids and Tuberculosis. New England J. Med. 
May 31, 1956. 
< > 
The average man takes life as a trouble. He 
is in a chronic state of irritation at the whole 
performance. He does not learn to differentiate 
between troubles and difficulties until some real 
trouble bowls him over. He fusses about pin- 
pricks until a mule kicks him. Then he learns 
the difference. 
— Herbert N. Casson 
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e learns with METICORTELONE, original brand of prednisolone 
+more active than topical hydrocortisone, 

. Casson milligram for milligram 
*no edema and sodium retention reported 
upon topical administration 

+ provides topical METICORTELONE in the free 
alcohol form. For effective relief 

of allergic (atopic) dermatoses, poison ivy 
dermatitis and other contact 

dermatoses, nonspecific anogenital pruritus. 


formula: Each gram of Meti-Derm Cream contains 5 mg. of prednisolone, 
free alcohol, in a water-washable base. 

also for allergic, inflammatory dermatoses, 
minor secondary infections 


Meti-Derm Ointment with Neomycin 


formula: Each gram contains 5 mg. prednisolone and 5 mg. neomycin 
sulfate (equivalent to 3.5 mg. neomycin base) in a white petrolatum base. 


packaging: Merti-Derm Cream, 10 Gm. tube. 
Merti-Derm Ointment, 10 Gm. tube. 


Meti-Derm,* brand of prednisolone topical. 
MeticortTeLone,® brand of prednisolone. 
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HOW VAGISEC LIQUID 


EXPLODES 
TRICHOMONADS IN 15 SECONDS 


ITH the Davis technique, both Vacisec® 

liquid and jelly, flare-ups of vaginal 
trichomoniasis rarely occur. Vacisec liquid 
actually explodes trichomonads within 15 sec- 
onds after douche contact.! Better than 90 per 
cent apparent cures follow use of this new trich- 
omonacide developed as “Carlendacide,” by 
Dr. Carl Henry Davis, noted gynecologist.? 


CONTACTS EXPLODES 
No trichomonad escapes —Three chemicals in 
Vacisec liquid combine in balanced blend to 
weaken the cell membrane, to remove waxes 
and lipids, and to denature the protein. With 
its cell wall destroyed, the trichomonad imbibes 
water, swells and explodes. 
The Davis techniquet— The physician uses 
Vaaisec liquid as a vaginal scrub at the office. 
He prescribes Vacisrc liquid and jelly for con- 
comitant use at home. 
Infected husbands re-infect wives? — Use of a 
condom breaks the infection cycle.? A prescrip- 
tion assures the protection afforded by Schmid 
quality condoms —RAMSES,® the finest pos- 
sible rubber prophylactic; or XXXX (rour- 
Ex) ® skins of natural animal membranes, pre- 
moistened. 


References: 1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 
1955. 2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


JULIUS SCHMID, inc. 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


Vacisec, RAMSES and XXXX (rourex) are registered 
trade-marks of Julius Schmid, Inc. tPat. App. for 


Washington confidential 


In the 25 years that soon will have elapsed 
since regional ileitis made its debut on the medi- 
cal scene, progress has been made in establishing 
its physical boundaries and clinical features and 
in evaluating the respective roles and limitations 
of medical and surgical therapy. Pessimism and 
disillusionment about the effectiveness of any 
regimen in providing more palliation and control 
of symptoms and complications must be tem-_ 
pered by the realization of its relatively recent 
status. This question may not be fully resolved 
until therapy follows advances in etiology. Ex- 
perimental efforts thus far have indicated vari- 
ous approaches along the pathway leading to 
granulomatous disease of the bowel. Though this 
is a clinical and apparently pathological entity, 
the primary etiologic factors may be heterogene- 
ous. Certainly, no single cause has been described 
that can be considered responsible in all cases. 
As with many conditions of unknown etiology, 
therapy remains conservative and supportive, 
surgical intervention being limited to various 
complications and progressive intractability. The 
relative merits of any objections to the several 
accepted methods of surgical therapy are noted 
briefly. They all suffer from the disappointing 
sequel of recurrence or persistence of the disease. 
The more favorable results after surgery for the 
fixed, stenotic lesion are in contrast to those ob- 
tained in the nonobstructive, nonperforating, 
progressively ulcerating phase. Louis Zetzel, 
M.D. Regional Enteritis. New England J. Med. 
May 31, 1956. 


< > 


If war should sweep our commerce from the 
seas, another generation will restore it. If war 
exhausts our treasury, future industry will re- 
plenish it. If war desiccate and lay waste our 
fields, under new cultivation they will grow 
green again and ripen to future harvest. If the 
walls of yonder Capitol should fall and its dec- 
orations be covered by the dust of battle, all 
these can be rebuilt. But who shall reconstruct 
the fabric of a demolished government; who 
shall dwell in the well proportioned columns of 
constitutional liberty; who shall frame together 
the skillful architecture which unites sovereignty 
with state’s rights, individual security with 
prosperity ? 

— Daniel Webster 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month, Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


DIAGNOSIS AND TREATMENT OF PERIPHERAL VASCULAR 
Disorpers: By David I. Abramson, M.D., F.A.C.P., 
Professor and Head of the Department of Physical 
Medicine and Rehabilitation, and Professor of Medi- 
cine, University of Illinois, College of Medicine. 
Paul B. Hoeber, Inc., Medical Book Department of 
Harper & Brothers, 49 East 33rd Street, New York 
16, New York. $13.50. 

EssENTIAL Urotocy: By Fletcher H. Colby, M.D., 
Consultant, Massachusetts General Hospital. Third 
edition. The Williams & Wilkins Company, Balti- 
more. $8.00. 

Or Water, SALt AND LirE—an atlas of fluid and elec- 
trolyte balance in health and disease. Lakeside Labo- 
ratories, Inc., Milwaukee. 72 pages, 31 plates. $7.50. 

J. A. M. A., Quertes AND MINor Notes. Published for 
the American Medical Association by The C. V. 
Mosby Company, Saint Louis. $5.50. 

CLINICAL UroLoGy For GENERAL Practice: By Justin 
J. Cordonnier, M.D., F.A.C.S., Professor of Urol- 
ogy, Washington University School of Medicine, St. 
Louis. Illustrated. The C. V. Mosby Company, St. 
Louis. $6.75. 


CirnicaAL Urotocy. By Oswald Swinnery Lowsley, 
A.B., M.D., F.A.C.S., F.I.C.S., Diplomate of Amer. 
ican Board of Urology, and Thomas Joseph Kir- 
win, M.A., M.S., M.D., F.A.C.S., F.I.C.S., Diplomate 
of American Board of Urology. Third Edition. Two 
volume set, $32.50. 

TREATMENT OF THE CHILD IN EMOTIONAL CONFLICT: by 
Hyman S. Lippman, M. D., University of Minnesota, 
Minneapolis, Minn. McGraw-Hill Book Company, 
New York, 1956. Priced $6.00. 

TREATMENT OF Heart Disease: A Clinical Physiologic 
Approach. By Harry Gross, M. D., F. A. C. P., and 
Abraham Jezer, M. D. With 91 illustrations. W. B. 
Saunders Company, Philadelphia, 1956. Price $13.00. 

Tue Recovery Room: Immediate Postoperative Man- 
agement. By Max S. Sadove, M. D. and James H. 
Cross, M. D., with contributions by 24 authorities. Il- 
lustrated. W. B. Saunders Company. Philadelphia, 
1956. Price $12.00. 


< > 


The prevailing attitude at the present time 
is that the diet of the tuberculosis patient should 
very nearly approximate that of the person in 
good health, with somewhat more emphasis on 
protein and vitamin content. Seymour M. Far- 
ber, M.D., Roger H. L. Wilson, M.D., and Nancy 
L. Hooper, B. S8., J. Lancet, April, 1956. 


integrated relief... 


mild sedation 
visceral spasmolysis 
mucosal analgesia 
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50 mg. Trasentine® hydrochloride (adiphenine 
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replacement of the milk fat with animal and 
vegetable fats and by the addition of synthetic 
vitamins. No carbohydrate has been added. 
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COMPLEX 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HCI 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin B,2 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION. 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 


FOLBESYN 


VITAMINS LEDERLE 


Tranquilizing trends 
It is too early to fully evaluate our data on 
the movement of our patients but we have noted 
a steady, moderate decline in our average daily 
population during the past four months and an 
increase in the number of patients able to stay 
out of the mental hospital on visit status. If 
this trend is continued it may represent a most 
significant alteration in mental hospital opera- 
tions. We are beginning to consider possible 
needs for modification of our staffing and build- 
ing patterns. Perhaps we will need more ther- 
apists of all types and fewer attendants who 
function largely as guards; more activity space 
and less space for electric shock therapy; fewer 
wards with steel screens or iron bars; more so- 
cial service workers and rehabilitation and voca- 
tional counselors. Thus far the application and 
use of these drugs has been largely empirical. 
However, it may be that the breakthrough in 
psychiatry—if I may use that intriguing word 
with uncertain meaning—is at hand. Jay L. 
Hoffman, M.D. General Summary (Symposium 
on Chlorpromazine and Reserpine). Med. Ann. 
District of Columbia, May 1956. 
< > 


The placenta in ectopic pregnancy 

In most extra-uterine pregnancies the abnor- 
mal placental site is in the pelvis. Cornell and 
Lash (1933) found records of 236 pregnancies 
involving placental attachments to 641 sites, 
the great majority being in the pelvis. In eight 
cases, one site of attachment was the liver but 
note was not made whether this was ever the 
sole area. Echols (1934) and Barrett (1952) 
mentioned patients in whom the placental site 
involved several organs, one of which was the 
liver. Billington and Goodchild (1948), Sere- 
briakova and Kanshin (1952), and Van de Loo 
(1953) described placental sites solely in the 
liver. A. H. G. Murley, M.B. Lancet, June 23, 
1956. 

< > 

There is a general reluctance on the part of 
elderly men to submit to medical examination, 
especially if it means going to a clinic or hospi- 
tal. They will more readily call in the doctor 
or go to the general practitioner’s surgery ; old 
people do not look with much favor on a visit to 
the mass radiography service. F. R. G. Heaf, 
M.D., J. Royal Inst. Pub. Health and Hygiene, 
Noy., 1955. 
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The Flavor Remains Stable down to the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). 
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The preventive of shoulder-hand 
syndrome 

As a preventive measure, Leichtentritt rou- 
tinely prohibited inactivity of both shoulders and 
hands in 93 patients with myocardial infarction 
treated between 1949 and 1954. In them, there 
were no instances of the shoulder-hand syn- 
drome. This was in contrast to a group of 71 
patients with myocardial infarction treated in 
the preceding five year period to whom the ex- 
ercises had not been given; of these, 13 (18 per 
cent) had the syndrome. Leichtentritt’s method 
was as follows: At the time of the physician’s 
daily visit, the patient’s arms were raised slowly 
and gently, one at a time, straight up and paral- 
lel to the body, as high above the head as his con- 
dition and tolerance allowed. The procedure was 
repeated by a nurse one other time during the 
day, even while he was in an oxygen tent. No 
difficulty was encountered in its performance 
and there were no untoward effects on the heart. 
About 14 days after the onset of myocardial in- 
farction, the patient was instructed te perform 
these movements of the arm two to three times 


daily. This daily exercise was continued indefi- 
nitely. The same procedure was prescribed for 
patients having frequent and severe attacks of 
angina pectoris. It was equally successful in pre- 
venting the syndrome in them. Conventional 
therapy for myocardial infarction should be con- 
tinued during treatment for the shoulder-hand 
syndrome, or as long as there is evidence that it 
is needed. The syndrome may not be completely 
relieved until the infarct is healed. The severity 
of the symptoms of the syndrome and of the 
myocardial infarct are not always parallel, how- 
ever. The Shoulder-Hand Syndrome. Heart Bull. 
May-June 1956. 
< > 

In the United States our principal problem 
from here on is that of dealing with the person 
who reacts to the tuberculin test. Evidence is 
pretty overwhelming that the great majority of 
new active cases of tuberculosis occur among 
those who have been reactors to tuberculin for 
some time and represent a breakdown into active 
disease of a smoldering infection of virulent 
tubercle bacilli. James FE. Perkins, M.D., Man- 
aging Director, Bulletin, NTA, Jan., 1956. 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


WITHOUT HOSPITALIZATION 
--- AND GOOD TASTING, TOO! 


HORLICKS *Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
CORPORATION in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
Pharmaceutical Division +Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 


carbonate 0.5 gr. 


RACINE, WISCONSIN 
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RAPID ACTION 
Often before patient 
leaves your office 


PROLONGED 
ACTION Fo 
following | 


HORMOGEN R-A (Rapid Action) 
combines the fast action of water- 
soluble Potassium Estrone Sulfate 
with the prolonged action of 
water-insoluble Estrone. Patient 
is gratified by the immediate relief 
and you have immediate insight 
into the effectiveness of the 
medication. Because of prolonged 
action, injections can be spaced 

3 to 7 days apart. 

HORMOGEN Aqueous 
suspension in 10 cc. multiple dose vial: 


each cc. represents Estrone U.S.P. 2 
mgs., Potassium Estrone Sulfate 1 mg. 


INDICATIONS: Menopause syndrome, 
for control of uterine bleeding of 
endocrine origin, senile vaginitis, z 
kraurosis vulvae and puritis vulvae. 
DOSAGE: 44 cc. to 1 cc. once 

or twice a week. 


Write for Literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, 


DETROIT 16, MICHIGAN 


Stripping veins 

Today, undoubtedly, the greatest number of 
patients with varicosities undergo surgery for 
cosmetic reasons since the glamorous leg is the 
desire of all men and women. Therefore, it is 
conceivable that the goal in the surgical treat- 
ment of this condition is not only obliteration of 
the involved varicosities but also minimal scar- 
ring. Described in the literature are many varia- 
tions of strippers and techniques as aids in 
achieving the goal. We have had extremely 
successful results in a limited number of cases 
by using the method of high saphenofemoral li- 
gation, and stripping of the varicose veins with a 


double Emerson coupling. We have found the 


passage from below upward successful in the 
majority of cases. The saphenous vein is marked 
previously near the medial malleolus and, with a 
small incision, dissection of the large vein is per- 
formed easily. Passage of the bougie starting at 
this end is met with little resistance as the flex- 
ible strippper traverses the extremity. Ray S. 
Greco, M.D. and R. E. Flood, M.D. Stripping of 
Varicose Veins with a Double Stripper. West 
Virginia M.J. June 1956. 


< > 


Advancing technology 

G. K. Chesterton, who died in 1936, wrote of 
the wide gap between the scientific mind and 
the consequences of the knowledge produced by 
scientific thought: “When a man splits a grain 
of sand,” he said, “ and the universe is turned 
upside down in consequence, it is difficult to 
realize that, to the man who did it, the splitting 
of the grain is the great affair, and capsizing of 
the cosmos quite a small one.” Mark D. Hollis. 
Dynamic Impact of Advancing Technology on 
Environment and Health. Pub. Health Rep. May 
1956. 

< > 

The need for adequate sanatorium care and 
management of the tuberculous patient during 
the initial phase of his disease requires re-em- 
phasis. The extent and variety of tuberculous 
disease, previous antimicrobial therapy, the de- 
sirability of oral or parenteral administration of 
drugs, and other practical and clinical consider- 
ations will undoubtedly influence the choice of 
chemotherapy for the individual patient. Abra- 
ham Falk, M.D., J. Lancet, April, 1956. 
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for outstanding hormonal control 


with minimal electrolyte disturbances 

in hay fever and other respiratory allergies, 
contact dermatitis and allergic eczemas, 
drug and other allergic reactions, 
allergic and inflammatory eye disorders 


Schering 


METICORTEN,* brand of prednisone.: 
1, 2.5 and 5 mg. tablets. *T.M. mc-s-3086 


METICORTEN 


PREDNISONE 
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Galactosemia 


The cause of galactosemia, also known as gal- 
actose diabetes, an often fatal metabolic disease 
of children, has been discovered by scientists of 
the National Institute of Arthritis and Meta- 
bolic Diseases, Public Health Service. It was 
reported in official announcements on March 
12, 1956. This disease ordinarily appears within 
a few days after birth. The infant suffering from 
galactosemia is unable to utilize or even tolerate 
milk in any form. Lactose, often called milk 
sugar, contains another sugar—galactose. This 
substance cannot be handled by the child’s sys- 
tem if he has galactosemia. Drs. Herman M. 
Kalckar, Elizabeth P. Anderson, and Kurt J. 
Isselbacher, at the National Institutes of Health, 
discovered a hitherto unknown enzyme in normal 
red blood cells, which they call P-Gal transfer- 
ase. This enzyme, they found, is necessary to 
complete conversion in the body of galactose 
into glucose, the common sugar of the blood. 
Pub. Health Rep. May 1956. 


Retirement 


The physician has a responsibility to himself. 
If he lives long enough he is going to be a geri- 
atrician by example or in practice. Has he pro- 
vided well for his old age? Has he been prudent 
with his money? As a professional man, his in- 
come is likely to be exaggerated by the laity; he 
is expected to contribute to all worthy causes; 
and he can look forward to-no outside contribu- 
tion if he should retire. But need for current in- 
come and the habit of being of service to his 
fellow men make it improbable that he will re- 
tire. Robert T. Monroe, M.D. The Geriatric 


Physician’s Responsibility. New York J. Med. 


Apr. 15, 1956. 
< > 


Health is expensive, but disease is even more 
so. Those who have funds to invest in the welfare 
of the country of tomorrow could do no better 
than investing them in the welfare of the stu- 
dents of today. Dana L. Farnsworth, M.D., Bul- 
letin, NTA, May, 1956. 


ora WMetrazol 


—to help the geriatric patient with early or ad- 
vanced signs of mental confusion attain a more 
optimistic outlook on life, to be more cooperative 
and alert, often with improvement in appetite and 
sleep pattern. 

Metrazol, a centrally acting stimulant, increases 
respiratory and circulatory efficiency without over- 
excitation or hypertensive effect. 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, or 
the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazo] Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and | mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Inc. 
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a For ophthalmic use: in % oz. tubes. 
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EVERY WOMAN 


WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 


New York, N.Y. ¢ Montreal, Canada 
5645 


The hard of hearing child 

A further problem that influences the develop- 
ment of the child with hearing loss is the atti- 
tude of the parent toward the child and his prob- 
lems.While many parents are able to give the 
child the love and understanding he needs, the 
discovery of a defect sometimes seems to bring 
out negative feelings on the parents’ part. Some- 
times guilty feelings at producing a child with 
such a problem cause a parent to reject the child 
overtly or to become oversolicitious and demand 
unreasonably perfect performance, only dimly 
masking the true feelings underneath — feelings 
of which the child is all too often aware. In such 
cases the child is the living example which con- 
tinually reminds the parent of his child’s prob- 
lems and makes him struggle unconsciously with 
the feelings of rejection toward the child. In this 
situation, each parent has to work out his own 
adjustment to his child and his problem. Not in- 
frequently, the father blames the mother and the 
mother blames herself, placing the child in the 
midst of a constant stream of tension flowing 
between parents and between the parents and the 
child. Then, too, there are parents who com- 
pound the problem by clinging to the hope that 
hearing can be restored by medical or magical 
means. They plead for fenestration operations, 
spines are adjusted, hearing aids purchased with- 
out discrimination, airplane rides are suggested, 
adenoids are removed - all usually with little or 
no effect upon hearing. Slightly more realistic 
parents may accept the handicap but expect use 
of a hearing aid to endow the child with perfect 
hearing, normal speech and language, and no 
observable handicap. The truth is that in most 
cases where there is severe loss of hearing, there 
will always be a handicap. The well adjusted par- 
ent aims to help this child become a competent, 
happy, well adjusted, hearing-impaired person 
who communicates with relative ease and is com- 
fortable in the hearing world, rather than a poor 
imitation of a hearing person, always laboring to 
conceal his handicap and never succeeding. 
Richard H. Wehr, M. D. and Marshall A. 
Becker. Loss of Hearing: the Patient and his 
Problem. Ohio M. J. July 1956. 


< > 


Forty is the old age of youth; fifty is the 
youth of old age. 
—Victor Hugo 
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ACHROMYCIN 


Tetracycline Lederle 


in the treatment of 


respiratory infections 


January and his associates! have written on the 
use of tetracycline (ACHROMYCIN) to treat 118 
patients having various infections, most of them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good or 
satisfactory in more than 84% of the total cases. 


Each month there are more and more reports 
like this in the literature, documenting the 
great worth and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in range of effec- 
tiveness. It provides rapid penetration, prompt 
control. Side effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For your 
convenience and the patient’s comfort, Lederle 
offers a full line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. Offered in 
Capsules of 250 mg. and in an Oral Suspension, 
125 mg. per 5 cc. teaspoonful. 


For more rapid and complete absorption. 
Offered only by Lederle! 


sealed capsules 


lJanuary, H. L. et al: Clinical experience with tetracycline. 
Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*REG. U. S. PAT. OFF. 


PHOTO DATA: 8 X 10 VIEW CAMERA—WIDE ANGLE LENS, 
F.32,1/10 SEC., FLOOLS AND SPOTS, ROYAL PAN FILM. 
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A new type of eternal triangle 

The essential cause for the lowered prestige 
of the family doctor lies, I believe, in the Na- 
tional Health Service. First, the Act altered the 
relationship between the (British) doctor and 
the patient, by introducing the State as a third 
party. This new type of eternal triangle is 
fraught with as many dangers as the more 
familar type and has tended to make the rela- 
tionship between the contracting parties less 
personal and more liable to lack that esteem and 
mutual trust which are essential if confidence is 
to be engendered. I know that in a State pro- 
vided scheme such intrusion is unavoidable. 
Secondly, the manner in which the National 
Health Service was introduced was unfortunate. 
It was heralded as a free service in such a way as 
to lead to irresponsible demands, not only for 
time-absorbing service but for supplies which 
many expected to be forthcoming, not according 
to need as judged by the doctor, but as something 
which the patients’ weekly contribution entitled 
them to receive on demand. The development of 
this “entitlement” complex led to full surgeries 


and high prescription rates. This made it more 
difficult to give that extra time which modern 
medical science requires. The erroneous belief 
of many patients that their insurance contribu- 
tions pay for the whole of the benefits of the 
Health Service has altered their attitude to the 
whole profession and made them more prone to 
be litigious although of course the free legal aid 
scheme has greatly encouraged this. Thirdly, 
what was worse, the specialist services were 
heralded as something new and superior, and 
available to every citizen for the first time; by 
comparison, the family-doctor service was thus 
presented as a second rate affair with limited 
capacities. Denial to the family doctor of diag- 
nostic facilities in the X-ray department and the 
laboratory, except through consultant and spe- 
cialist, exaggerated the apparent incompetence 
of the general practitioner, while the denial of 


his right of access to hospital beds even for mid-— 


wifery, completed the ignominy and altogether 
undermined confidence in him. Alexander Hall, 
M.D.. The State of General Practice Today. 
Brit. M. J. July 14, 1956. * 


HYSOBEL 


HYSOBEL NO. 2 


d-Desoxyephedrine Hydrochloride. .5 mg. (1 /12 gr.) 
Methylcellulose....... 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER CO. | 
Pittsburgh 13, Pa. 


Oakland Station, 
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Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL, Convenient tablets with or with- 
out thyroid and phenobarbital. 


d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 


0.15 Gm. (2% gr.) 


.0.15 Gm, (2% gr.) 


(Y% gr.) 
(Y% gr.) 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: 
Rheumatoid arthritis ... Cortisone acetate... . 2.5 
Rheumatoid spondylitis . . . Sodium salicylate... . 03 Gm. 


Rheumatic fever . . . Bursitis se hydroxide gel, 

... Still’s Disease . . . Neuro- Calcium ascorbate. . . . 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 


' Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*U.S. Pat. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee « New York + Kansas City » San Francisco 
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Shoe Last designed 
to the shape 
of average 
normal foot * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

¥%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.'’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directpry 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


A Division of Musebeck Shoe Company 


With us 
1955 brought less than half as 
many malpractice claims and 
suits as were filed against 
fewer policyholders 
twenty years ago 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
WwW. R. Clouston, and D. D. Martin, 
42-44 Marsha nnex Bui 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


Tietze’s syndrome 

Tietze’s syndrome is a painful, nonsuppurative 
swelling of the costochondral or sternoclavicular 
junction. Since Tietze’s original description in 
1921 over 100 patients with chest pain caused 
by this syndrome have been described by foreign 
authors. A search for reports concerning this 
entity in the American literature reveals that 
Tietze’s syndrome has been discussed only twice: 
the first paper by Motulsky and Rohn in 1953 
and the second by Wehrmacher in 1955. In the 
differential diagnosis of chest pain, Tietze’s syn- 
drome should always be considered. Tenderness 
over the involved cartilage at times is extreme 
and may be exaggerated by effort as a result of 
increased thoracic movement. A small, firm, 
smooth mass may become palpable and visible 
in the involved costochondral junction. The eti- 
ology of Tietze’s syndrome is not known. Mal- 
nutrition, heavy lifting, repeated trauma from 
cough, and sudden movements have been im- 
plicated as causal factors. The second costo- 
chondral junction is involved in about 60 per 
cent of all cases. The presence of an interarticu- 
lar sternocostal ligament in this area suggests 
that trauma or rheumatic disease of this liga- 
ment may be an important factor in the eti- 
ology of this syndrome. No specific findings have 
been reported on X-ray examination but radio- 
logic examinations and other laboratory tests are 
helpful in excluding associated diseases produc- 
ing chest pain. Tietze’s syndrome is rather easily 
recognized if one just thinks of this possibility. 
In the differential diagnosis one must consider 
benign and malignant diseases within the chest 
wall, in the breasts, the lungs, heart, and medi- 
astinum. In the treatment of this syndrome, 
local applications of heat, procaine infiltrations, 
salicylates, and reassurance of the benign char- 
acter of the disease, give relief in the majority 
of cases. Michael Bernreiter, M.D. Tietze’s Syn- 
drome Ann. Int. Med. July 1956. 


< > 


When you make a mistake, don’t look back 
at it long. Take the reason of the thing into 
your mind, and then look forward. Mistakes are 
lessons of wisdom. The past cannot be changed. 
The future is yet in your power. 

— Hugh White 
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The Well-Proportioned 
Nutrients in 
Enriched Bread 


EnricHep BREAD, plain or toasted, constitutes a nutritionally valuable com- 
ponent of the low-residue diet often prescribed in various gastrointestinal 
affections and following surgery on the gastrointestinal tract. In such condi- 
tions it is particularly necessary to provide adequate nutrition within the 
framework of a diet low in irritating substances. 


The added nutrients in enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They have 
proved equally advantageous when dietary adjustment is indicated for thera- 
peutic purposes. 


Enriched bread is nonirritating chemically as well as mechanically. 
It is free from bran and contains only negligible amounts (0.2 per cent) of 
soft cellulosic material. Its taste appeal is no less important than its open 
texture, its blandness, its easy digestibility. 


The ready absorption of | 4 per cent added nonfat milk 
the balanced nutrients of en- solids) , provide 12 grams of good 
riched bread implements the quality protein (flour protein 
utilization of its important supplemented with milk pro- ¢ 
amounts of protein, B vitamins, tein), 0.36 mg. of thiamine, 0.26 | 
and minerals. mg. of riboflavin, 3.35 mg. of | 

On the average, six slices _ niacin, 3.5 mg. of iron, and 126 
of enriched bread (containing — mg. of calcium. 

Council on Foods and Nutrition of the Amer- 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Metbods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
pr of Surgeons 


Winnetka 6-0211 


Less oxygen for premature infants 
With this information implicating oxygen as 
an etiological factor either by overuse or misuse, 
a re-evaluation of the care of premature infants 
at Harbor General Hospital was begun. “Iso- 
lette” incubators were being used for all infants 
under 2,000 gm. and it was general procedure 
to give oxygen routinely in amounts of six liters 
per minute and to confine this for several weeks, 
particularly for the smaller infants. During the 
year 1952, attempt was made to use somewhat 
less oxygen and to remove the infants from the 
high concentrations of oxygen slowly, as was 
suggested by Szewezyk. However, oxygen still 
was used in amounts of four liters per minute 
for several weeks. There was some difficulty in 
abandoning the concept of unrestricted use of 
oxygen. There was no pronounced decrease in 
the incidence of retrolental fibroplasia during the 
remainder of that year or the next. However, 
gradually through 1953-54, less and less oxygen 
was used and for shorter periods. Meanwhile, 
beginning in July of 1953, all babies under 1,800 


FAIRVIEW 


Sanitarium 


gm. were given a special low electrolyte formula 
as recommended by Hepner and Krause. Routine 
use of the formula was discontinued in Septem- 
ber of 1954. During this interval, retrolental 
fibroplasia developed in three infants receiving 
the formula. By early 1954, in the light of con- 
tinuing reports seeming to indict excessive use 
of oxygen, the amount of oxygen used for prema- 
ture infants had been reduced to about two liters 
per minute and it was given for shorter periods. 
In late spring of 1954, the use of oxygen was de- 
creased to minimal amounts and then only for 
obvious indications of respiratory distress, and 
never longer for a day or two at a time. In June 
of 1954, use of an oxygen analyzer to determine 
the oxygen content of the incubators was begun 
and oxygen concentration was maintained at less 
than 40 per cent, as was suggested by Lanman, 
Gordon, and Ashton. At the time of this report 
there had been no cases of retrolental fibroplasia 
in 16 months, the most recent case having de- 
veloped in February of 1954. Even the tiniest 
babies seem to do as well with the minimal 


DEVOTED TO THE ACTIVE TREATMENT OF 


‘MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
® Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 
Registered by the American Medical Assn. 


Phone Victory 2-1650 
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JACKSONVILLE, ILLINOIS 


Ihe NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


amounts of oxygen as they did previously when 
high concentrations were used for long periods. 
This agrees with observations made by Engle 
and Levine in a thorough study of the same sub- 
ject. Arthur H. Parmelee, Jr., M.D. et al. Retro- 
lental Fibroplasia. California Med, June 1956. 
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A review of housing conditions in any one of 
our major cities discloses the communicability of 
housing decay. Like measles among a susceptible 
population, it spreads persistently from block to 
block, from area to area, infecting all who have 
not previously succumbed. Epidemiologically, 
there is first the contagion of housing endodecay 
which encourages the use of damp, unlighted, 
and unventilated rooms and results in room over- 
crowding and insanitary practices. Second, there 
is the contagion of housing exodecay which be- 
gins with neighborhoods and blighted areas cre- 
ating shabby properties with decreasing values 
to be shunned like an exotic plague. Henry F. 
Vaughan, Dr. P.H., Am. J. Pub. Health, March, 
1956. 


premenstrual 


tension _ 


e biock premenstrual water retention 
e reduce vascular congestion 

¢ eliminate excessive nervous tension 
© prevent premenstrual tension...with 


Neo-Mensalin’ 


Each tablet contains: 
2-amino-2-methyl-I-propanol 
8-bromotheophyllinate ....... 50 mg. 


Pyrilamine Maleate ......... 30 mg. 


Sampies and literature on request. 
TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 


ELIXIR BROMAURATE 
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iS A UNIQUE REMEDY OF UNIQUE MERIT 


my Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. 


NEW YORK CITY 
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Gonadotropins 
17 — Ketosteroids 
Adrenal Corticoids 


Estrogens * Androgens 
Write for details 


-ENDOCRINE LABORATORIES 


OF MADISON, INC. 


5001 W. Beltline Highway e Madison, Wisconsin 


For 
NERVOUS and MENTAL 
DISEASES 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecolo, 
Robert “* Schmitz, M.D., General Surgery 
John F Sheehan, 4 b, Pathologist 
Charles Gynecolog 
Charles S. Gilbert, Medicine 
William F.  Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 
COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Tumor ar — J. B. Murphy Auditorium — 
Friday at 1 


The sample racket 
A Louisville physician recently received a re- 


quest from a man in Chicago asking him for 
drug samples left by detail men. This incident is 
not a rare one. It could well be the first step in 
the “selling sample racket.” Sample racketeers 
make a business of buying samples submitted to 
physicians by pharmaceutical manufacturers. 
They operate in one of two ways: First, they ask 
the physician for the drug, probably saying it is 
for his family; second, by writing requests di- 
rectly to the pharmaceutical houses, forging a 
physician’s name. Presumably the physician will 
later be called on and asked to sell the samples. 
You, as a physician, can put an end to this 
“pick-up racket.” Each time you write to a 
pharmaceutical house asking for drug samples, 
make sure your request is written on your own 
stationery and signed in your own handwriting. 
Editorial. Selling Sample Racket. J. Kentucky 
M. A. July 1956. 
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A new name 

The National Microbiological Institute, one of 
the seven Institutes of Health, Public Health 
Service, was redesignated the National Institute 
of Allergy and Infectious Diseases early in Feb- 
ruary 1956. Dr. Victor H. Haas is director of 
the Institute. The renaming of the Institute re- 
flects the importance of new research on aller- 
gies and the close relationship of such research 
with study of infectious diseases. Investigations 
of allergy are closely allied to the science of im- 
munology, which also is fundamental to investi- 
gation of the infectious and parasitic diseases. 
Pub. Health Rep. May 1956. 


< > 

So long as you live and in whatever circum- 
stances the kaleidoscope of life may place you, 
think for yourself and act in accordance with 
the conclusions of that thinking; avoid so far as 
possible drifting with the current of the mob 
or being too easily influenced by the outward 
manifestation of things. Take your own look 
beneath the surface and don’t trust others to 
look for you. If you will follow this rule con- 
sistently, I am sure you will keep out of much 
trouble, will make the most out of your life, and, 
what is more, will contribute most of value to 


the community life. 
— Dr. Frank B. Jewett 
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on liver, blood or brain." 
vesti- ; ATARAX SYRUP DOSAGE: Adults, usually one 25 mg. 
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usually one 10 mg. tablet or one tsp. 
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The Month in Washington | 


Washington, D.C.—Regardless of which party 
organizes the next Congress or who occupies the 
White House, health and welfare legislation 
promises to take up considerable time and atten- 
tion of lawmakers. There is nothing to indicate 
that the general subject of health has lost its ap- 
peal either to the public in general or to men 
who run for political office in particular. 

The national platforms on which the candi- 
dates of both parties have been campaigning are 
somewhat of a blueprint for the type of legisla- 
tion to come in the 85th Congress, convening 
next January 3; generally, both parties advocate 
more rather than less federal participation in 
health and welfare programs. Here are some of 
the points in the two platforms: 

Aid to Medical Schools—The Republicans rec- 
ommend “federal assistance to help build facili- 
ties to train more physicians and scientists” as a 
supplement to action of the 84th Congress au- 
- thorizing federal grants to schools and other 
groups for laboratory research facilities. The 
Democrats state: “We pledge ourselves to initi- 
ate programs of federal financial aid, without 
federal controls, for medical education.” 

Aid to Hospital Construction—The Republi- 
can plank: “Republican leadership has enlarged 
federal assistance for construction of hospitals.” 
The Democratic plank: “We pledge continuing 
and increased support for hospital construction 
programs.” 

Medical Research—Republicans: “We have 
asked the largest increase in research funds ever 
sought in one year to intensify attacks on cancer, 
mental illness, heart diseases and other dread 
diseases.” Democrats: “We shall continue to 
support vigorously all efforts, both public and 
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private, to wage relentless war on diseases .. . 
We commend the Democratic party for its lead- 
ership in obtaining greater Congressional au- 
thorizations in this field.” 

Vocational Rehabilitation—Republicans: “We 
have fully resolved to continue our steady gains 
in man’s unending struggle against disease and 
disability.” Democrats: “We pledge support to 
a vastly expanded rehabilitation program for 
these physically handicapped, including in- 
creased aid to states.” 

Medical Care—Republicans: “We have en- 
couraged a notable expansion and improvement 
of voluntary health insurance, and urge that re- 
insurance and pooling arrangements be author- 
ized to speed this progress.” Democrats: “We 
pledge. . . increased federal aid to public health 
services, particularly in rural areas.” 

Social Security—Republicans: “We shall con- 
tinue to seek extension and perfection of a 
sound social security system.” Democrats: “By 
lowering the retirement age for women and for 
disabled persons, the Democratic 84th Congress 
pioneered two great advances in social security 
. . . We shall continue our efforts to broaden 
and strengthen this program by increasing bene- 
fits to keep pace with improving standards of 
living, by raising the wage base upon which 


“benefits depend and by increasing benefits for 


each year of covered employment.” 


NOTES 


Further evidence that federal aid to medical 
schools will be high on the agenda of the next 
Congress is the survey underway by the staff of 
the House Interstate and Foreign Commerce 

(Continued on page 30) 
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RAUWILOID® (alseroxylon) is recognized as basal 
medication in all grades and types of hypertension. 
Alone, it controls most mild, labile cases. When 


‘more potent agents are required, their combination 


with Rauwiloid permits smaller doses with resultant 
reduction or elimination of side effects, and a more 
stable, dependable therapeutic response. 


RAUWILOID +VERILOID® in single-tablet form is indi- 
cated in moderate to severe hypertension. The com- 
bination permits long-term therapy with lower doses 
of Veriloid (alkavervir), greatly lessened side 
effects, and dependably stable response. Each tab- 
let contains 1 mg. Rauwiloid and 3 mg. Veriloid. 
Initial dose, 1 tablet t.i.d., p.c. 


RAUWILOID + HEXAMETHONIUM in single-tablet 
combination provides smoother, less erratic 
response to oral hexamethonium. Indicated in 
severe, otherwise intractable hypertension. The 
combination permits up to 50% less hexamethonium 
to exert full effect. Each tablet contains 1 mg. Rau- 
wiloid and 250 mg. hexamethonium chloride dihy- 
drate. Initial dose, 1/2 tablet q.i.d. 
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Prednisone +Acetylsalicylic Acid + Aluminum Hydroxide + Ascorbic Acidj 
Potent corticosteroid anti-inflammatory action complemented by rapii\ 
analgesia; doubly protected with antacid and supplemental vitamin 
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Summated, protective corticoid-analgesic therapy tary benefits to the treatment 
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HORMOGEN R-A (Rapid Action) 
combines the fast action of water- 
soluble Potassium Estrone Sulfate 
with the prolonged action of 
water-insoluble Estrone. Patient 
is gratified by the immediate relief 
and you have immediate insight 
into the effectiveness of the 
medication. Because of prolonged 
action, injections can be spaced 

3 to 7 days apart. 

HORMOGEN R-A: Aqueous 
suspension in 10 cc. multiple dose vial: 


each cc. represents Estrone U.S.P. 2 
mgs., Potassium Estrone Sulfate 1 mg. 


INDICATIONS: ope syndrome, 
for control of uterine bleeding of 
endocrine origin, senile vaginitis, 
kraurosis vulvae and puritis vulvae. 
DOSAGE: ¥ cc. to 1 cc. once 

or twice a week. 


Write for Literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


WASHINGTON (Continued) 


Committee. More than 50 organizations have 
been sent letters requesting background facts on 
financial needs of medical schools and the de- 
mand for medical school applicants “rather than 
arguments intended to support or oppose any 
particular form of federal aid.” The information 
is being gathered as a preliminary to hearings in 
the next Congress. 

Public Health Service announced the avail- 
ability of 250 traineeship grants for graduate or 
specialized training of professional public health 
personnel under the newly enacted Health 
Amendments (Omnibus) Act. Emphasis is on 
bringing new and younger people into public 
health, men and women under 35 years of age. 
Congress voted $1 million for the program this 
year. Another 500 traineeships from a $2 mil- 
lion appropriation are offered for graduate 
nurses in administrative, supervisory and teach- 
ing positions. 

While Defense Department officials were put- 
ting the finishing touches on regulations to carry 
out the military dependents medical care pro- 
gram, the State Department was working on its 
own version of a program for furnishing care 
to about 13,500 dependents of Foreign Service 
personnel stationed overseas. In most instances, 
medical and hospital care (with a $35 deductible 
clause) will be supplied in U. 8S. military in- 
stallations. 


To aid Defense in setting up fee schedules for’ 


military dependents using private physicians 
and facilities, state medical societies in cooper- 
ation with the American Medical Association 
have been asked to supply data on prevailing 
medical care charges. 

New chief of the PHS Communicable Disease 
Center at Atlanta, Ga., is Dr. Robert J. Ander- 
son, a career PHS officer who has been serving 
as assistant chief of the division of special health 
services. 

< > 

Current information indicates that there are 
some what less than 400,000 active tuberculosis 
cases in the United States at any one time, ap- 
proximately one-third of ‘which are hospitalized 
for tuberculosis, one-third are known cases at 
home, and one-third are undetected cases. Robert 
J. Anderson, M.D., Pub. Health Rep., Feb., 
1956. 
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fastest relief of 


the acute attack 


is octyl nitrite 
(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 

To be used only with the MEDI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


... he New Measured-Dose of Nebulization 


and for definitive therapy... 
fewer and fewer attacks 
of less and less intensity 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and intensity of attacks and 
lead to objective improvement demon- 
strable by ECG. Dosage: one or two 
tablets q.i.d., before meals and on retiring 
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Russian medicine 

Clearly, great improvements have now taken 
place in the state of Russian health, though they 
cannot be measured. It is not impossible that 
maternal and child mortality are now no greater 
than our own. Children are alert, vivid, and 
keen; they are blithe and gay. They crowd 
around the visitor in frank and disarming curi- 
osity. But, as we have learned in Britain, it is 
easy to be misled in the absence of detailed rec- 
ords. The diet for both adults and children is 
almost certainly low in protein and there seem 
to be no measures of priority feeding. Neverthe- 
less, improvements are likely to have been par- 
ticularly marked in nutrition. Rickets, for ex- 
ample, which (together with osteomalacia) was 
very common before the revolution, is now rare 
in Uzbekistan, in contrast with its high preva- 
lence in Turkey. We were told that rickety 
pelves have become rare (only 2-3 a year in 
7,000 births in the Tashkent district maternity 
home), and this fitted in well for the low forceps 
and cesarean delivery rates (only 20 forceps and 
11 cesarean sections). The main lethal pandemic 
and epidemic infections have probably been re- 
duced to somewhere near the levels now seen in 
Western Europe. The position of typhoid seems 
to be not unlike our own and widespread inocu- 
lation, once practiced, has been abandoned as 
no longer necessary. The decline in tuberculosis 
also is likely to have been big despite the con- 
tinuance of overcrowding; and since a quarter 
of 4,342 sanatorium beds of Uzbekistan were 
empty it is possible that the picture of tubercu- 
losis in Russia now resembles that in Britain. 
C. Fraser Brockington, M.D. Public Health in 
Russia. Lancet July 21, 1956. 


< > 


A good college health program consists of far 
more than caring for the immediate needs of 
sick and injured students and teaching them 
good health habits. It has the responsibility of 
preventing illness or injury when possible, keep- 
ing aware of sanitary and environmental condi- 
tions that may be harmful and making appropri- 
ate recommendations, serving as an educational 


center for dissemination of information that - 


may favorably affect the health of the commu- 
nity, and referring patients to specialized serv- 
ices when needed. Dana L. Farnsworth, M.D., 
Bulletin NTA, May, 1956. 
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Often one of the most difficult diagnoses to 
make is that of childhood autism, or childhood 
schizophrenia, because the condition may be con- 
fused with any one of a number of other prob- 
lems. The withdrawal of the morbidly autistic 
child may be so complete that he responds to 
few if any environmental stimuli; thus, when 
tested for hearing, he may fail to show any re- 
action and give the impression that he has a 
severe hearing loss. For the same reason or he- 
cause his behavior may appear to be scattered 
and aimless and because he may be uneducable 
in the usual sense, the child may be classified as 
mentally retarded. In most instances, the latter 
diagnosis is erroneous, although occasionally 
childhood schizophrenia is found in conjunction 
with mental retardation. Language development 
may be confusing. Speech may never have de- 
veloped or the child may have begun to talk and 
then stopped speaking or failed to progress in 
speech. If the child does not talk, his use of 
language—as his behavior in general—may be 
unusual, even bizarre. Perhaps the most sig- 
nificant indicator of schizophrenia, however, is 
the lack of any real interest in or response to 
others to the environment. While the child may 
cling to a parent or parent substitute, little or 
no affectation or outgoing interest characterizes 
the clinging. Ruth M. Clark. Delayed Speech 
Development. Talk. June-July 1956. 
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Fifty malariologists, chiefly from Europe and 
the Eastern Mediterranean countries, met in 
Athens recently to discuss plans for the global 
eradication of malaria. A front line attack must 
be made in areas where there are still 250 mil- 
lion attacks each year and 214 million deaths 
from the disease. The strategy of WHO is aimed 
at eliminating the disease throughout the world. 
The plan includes “spraying interior walls of 
houses with long-lasting residual insecticides 
should be carried out intensively and extensively 
until malaria no longer appears, and then the 
hidden pockets of infection must be sought out 
by means of fire-fighting techniques until all 
possibility of reinfecting the population is re- 
moved.” Resistance to DDT has become a prob- 
lem but they will continue using this insecticide 
until it becomes ineffective. 
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HOW 
DAVIS 
TECHNIQUE 


00 often treatment fails to cure 
trichomoniasis because 
parasites survive and set up new foci 
of infection. 


Now you can overcome this problem 
with Vacisec® liquid and jelly, using 


EX PLOD ES the Davis technique.f Vacisec liquid 


HIDDEN 
TRICHOMONADS 


dissolves mucinous materials, penetrates 
thoroughly, and quickly reaches and 
explodes the hidden trichomonads. 


Proved highly effective. Vacisec 
liquid (originally “Carlendacide”) is 
the formula developed by Dr. Carl 
Henry Davis, noted gynecologist and 
author, and C. G. Grand, research 
physiologist. Clinical data show better 
than 90 per cent success with Vacisec 
liquid in the treatment of vaginal 
trichomoniasis.? 


Overwhelmingly powerful. Vacisec 
liquid explodes trichomonads within 
15 seconds after douche contact!? One 
chelating agent and two surface-acting 
agents, combined in balanced blend, 
attack the parasite to weaken the cell 
membrane, to remove waxes and lipids, 
and to denature the protein. With its 


cell wall destroyed, the trichomonad im- 
bibes water, swells and explodes. 


The Davis technique. Vacisec liquid, 
as a vaginal scrub, is used in the office 
therapy. Vacisec liquid and jelly are 
prescribed for home use. 


Prevent re-infection. Many wives 
become re-infected because husbands 
harbor trichomonads.? To prevent re- 
infection, prescribe the protection 
afforded by Schmid prophylactics. When 
a rubber is preferred, prescribe the su- 
perior RAMSES® prophylactic, trans- 
parent and tissue-thin, yet strong. If 
there is anxiety that rubber might dull 
sensation, prescribe XXXX (rourex)® 
skins, of natural animal membrane, pre- 
moistened. At all drug stores. 


References: 1. Davis, C. H., and Grand, C. G.: 
Am. J. Obst. & 559 ( Aug.) 


Davis, C. H.: West. 63:53, (Feb.) 
955. 3. Dare, Cc. M.A. 197: 136 
8) 1955 


+Pat. App. 


VaGISEC, XXXX (FOUREX) and RAMSES are registered 
trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INc. 
Gynecological Division 


423 West 55 Street, New York 19, N. Y. 
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tablets 


*V-Cillin-Sulfa’ 


(PENICILLIN V WITH TRIPLE SULFAS, LILLY) 


...combine the superior oral penicillin 
and three sulfonamides 


‘V-Cillin-Sulfa’ provides you greater 
control over a wider range of micro- 
organisms. ‘V-Cillin’ (Penicillin V, 
Lilly) and sulfas used concurrently pro- 
duce faster and more effective antibac- 
terial action in certain infections. In 
general, the combination is most bene- 
ficial in mixed infections, infections due 
to bacteria only moderately susceptible 
to either agent, and conditions in which 
bacterial resistance might develop. 


The much higher penicillin blood levels 
produced by ‘V-Cillin’ and the effec- 
tiveness and safety of the triple sulfas 
make ‘V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 


DOSAGE: 1 to 2 tablets q.i.d. 
SUPPLIED: Each tablet provides 125 mg. 
(200,000 units) ‘V-Cillin’ plus 0.5 Gm. 


sulfas—equal parts of sulfadiazine, sul- 
famerazine, and sulfamethazine. 


RO du ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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BOOK REVIEWS 


A Course In Practical Therapeutics. Martin E. 
Rehfuss, M.D. and Alison H. Price, M.D. 
972 p.p:-illustrated Third Edition-1956. The 
Williams & Wilkins Co. Baltimore. Price 
$15.00. 

The previous editions of this book were very 
popular among physicians everywhere. It was 
written for both practicing physicians and stu- 
dents of medicine in the upper grades, and as 
would be expected, with the many new therapeu- 
tic agents added each year, many revisions and 
additions appear in this 1956 volume. 

The list of collaborators has been increased 
and for the third edition, a total of 24 contrib- 
utors have made this fine book available. More 
illustrations also appear in this edition which 
add considerably to its value to ~physicians and 
medical students. The modern treatment of dis- 
ease is well described, and controversial problems 
are discussed. 

The book is divided into four sections; the 
first, dealing with general therapeutic principles. 
Much basic information will be found in this 
section concerning the development of plans for 
treatment, considerations of prescription ‘writ- 
ing, the various types of therapeutic agents, and 
dietary principles. One of the highly interesting 
features in this section is the contents of the 
physician’s bag. This has long been a confusing 
problem on the part of the practitioner, and the 
authors give their own ideas on that important 
problem. 
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The second section deals with symptomatic 
therapy, and applies in great measure to the 
treatment of emergencies. The third section is 
entitled “Treatment of Specific Disorders,” 
which requires the major part of the space in 
the book. 

The fourth section deals with special treat- 
ment and in this section appears many new items 
in addition to many revisions from the former 
edition. An excellent evaluation of the numerous 
antibiotics is made, along with the many new 
types of therapy including radioactive isotopes. 

Again we predict that this will be a welcome 
addition to any physician’s library and will be 
placed where it is constantly available for refer- 
ence on the important subject of proper therapy 
for many types of ailments. The book has a well 
developed index which makes it easy to find any 
subject in a hurry. This is of course, not a pocket 
edition but one large enough that it will show 
up like a swollen thumb, and properly should 
be on the physician’s desk or a nearby table for 
quick, ready reference. 


< > 


SURGICAL DIAGNOSIS By Philip Thorek, 
M.D., F.A.C.S., F.I.C.S. Professor of Surgery 
Cook County Graduate School of Medicine: 
Clinical Associate Profesor of Surgery; Uni- 
versity of Illinois College of Medicine ; Diplo- 
mate of the American Board of Surgery; Co- 

(Continued on page 66) 
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BOOK REVIEWS (Continued) 


Surgeon in Chief of the American Hospital; 
Attending Surgeon of Cook County Hospital ; 
Senior Attending Surgeon, Alexian Brothers 
Hospital; Member of American Association 
of Anatomists; Fellow of the American Col- 
lege of Chest Physicians. With drawings by 
Carl T. Linden, Assistant Professor of Medi- 
cal [llustration, University of Illinois College 
of Medicine. J. P. Lippincott Company, Phil- 
adelphia—Montreal. 320 pages.—$12.00. 
At the outset, in his preface, the author 
stresses the importance of a “simple, concise and 
workable plan’ for investigation. 
He names the following as a method supply- 
ing the above requisites: 


1. A well taken history. 


2. A careful evaluation of the present symp- 
tom complex. 

3. A properly conducted physical examina- 
tion. 

4. Consideration of pertinent laboratory, data. 

“Little can be overlooked or forgotten if such 
a method is scrupulously followed.” 


The writer states that for both categories: 
(1) the undergraduate and (2) the postgradu- 
ate student, “constant exposure to clinical mate- 
rial and diagnostic dilemmas are necessary pre- 
requisites for the development of the Master 
Diagnostician and no book can presume to ac- 
complish this.” 

The text takes up diagnosis from the anatomi- 
cal consideration. It begins with the Head, next 
the Oral Cavity, then follow the Neck, the Chest, 
the Breast, The lsophagogastric—Intestinal 
‘Tract, Liver, Gallbladder and Bile Ducts, The 
Pancreas, The Spleen, Hernia, Genito-Urinary 
conditions, The Gynecological conditions, Ab- 
dominal Injuries and last the extremeties, the 
Superior and the Hand and the Inferior & Vari- 
cose veins. 

The author’s handling of each anatomical part 
is thorough, covers practically every diagnostic 
problem of the part. The text is succinct; there 
is not any unnecessary word in the whole vol- 
ume. The text is replete and overlooks nothing 
of diagnostic value. 

The illustrations in this volume are most in- 

(Continued on page 68) 
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Each tablet contains 5mg. amphetamine 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “‘lift.’’ Safe for the hypertensive. 


FOR APPETITE SUPPRESSION 
WITHOUT THAT “BLACK MOOD” 
FEELING 


Curtails psychogenic overeating...without a feeling 
of deprivation... without jitteriness, cardiac pounding, 
insomnia. Safe for the hypertensive, too. 

DOSAGE: For obesity, 1 to 2 


tablets 30 to 60 minutes 
before each meal. 
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for preventing 
and treating upper 
respiratory infections... 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y 


for October, 1956 


Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN is convenient for you to prescribe — easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 


Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate .... 25 mg. 


Bottle of 24 tablets 
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BOOK REVIEWS (Continued) 


teresting, are very numerous and are quite ap- 
plicable. These are done by Carl Linden. 

Dr. Thorek does not minimize the “modern 
approach to diagnosis”—namely the tendency to 
make the “laboratory primary.” It is his opinion 
that scrupulous attention to the four items per- 
mits diagnosis to be correctly made “long be- 
fore” the laboratory information may be avail- 
able. 

The book is very nicely printed and all in all 
is much more valuable than indicated by its in- 
trinsic value. 

There is no bibliography and no list of refer- 
ences. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be cf unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. ’ 


Seep. By Marie Carmichael Stopes. Doctor of Science, 
London; Doctor of Philosophy, Munich, Fellow of 
the Royal Society of Literature, etc. Philosophical 
Library, New York. $3.00. 

OBSERVATIONS ON KREBIOZEN IN THE MANAGEMENT OF 
Cancer. By A. C. Ivy, Ph. D., M. D., Distinguished 
Professor of Physiology and Head of the Department 
of Clinical Science, University of Illinois, John F. 
Pick, S. B.; M. M., M. D., Head of .Department of 
Plastic Surgery, Columbus Hospital, Chicago, and 
W. 'F. P. Phillips, M. D., Department: of General. 
Practice, St. Francis Hospital,’ Evanston, Illinois. 
Henry Regnery Company, Chicago. $2.50. 

How 10 Ger INpUsTRIAL AND BusiNess Pusticity. 

. By Charles E. St. Thomas. Publishers, Chilton Com 
pany, Philadelphia. $5.00. 

DermatoLocy. By Donald M. Pillsbury, M.A., D. Sc. 
(Hon.),'M. D., Walter B. Shelley, M.'D., Ph."D., 
and Albert M. Kligman, M. D.,’Phs D;-1331 pages; 
564 figures. W. B. Saunders Company, Philadelphia 
and London. $20.00. 

RoENTGEN SIGNs IN Dracnosis. By Isadore 
Meschan, M. A., M. D., with the assistance of R. M. 
F. Farrer-Meschan, M. B., B. S., (Melbourne, Aus- 
tralia). 1058 pages. 2216 on 780 figures. W. B. 
Saunders Company, Philadelphia and London. $20.00. 

Aw Attias or Anatomy. By J. C. Boileau Grant, M. C., 
M. B., Ch. B. F. R. C. S. (Edin). Professor of 
Anatomy in the University of Toronto. By regions 
—upper limb, abdomen, perineum pelvis, lower limb, 
vertebrae, vertebral column, thorax, head and neck, 
cranial nerves and dermatomes. Fourth edition. The 
Williams and Wilkins Company, Baltimore. $15.00. 
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Every Sanborn owner gets 
this exclusive service help 


VERY two months the Sanborn 
Technical Bulletin is sent free of charge 

to all Viso-Cardiette and Metabulator owners, to 

help them get the greatest possible usefulness from 

their Sanborn electrocardiographs and metabolism testers. 
How the Technical Bulletin does this is well illustrated 
in the above article titles, some typical ones from recent 


Descriptive literature on issues being shown. Practical, timely information on ECG 
either the Viso-Cardiette and metabolism testing techniques, accessories, and services 
= pony see are presented in every issue. And, many of the articles are 
pstaesiai Serene written in answer to specific questions sent in by 

no- obligation-to- you doctors.and technicians. 

Clinical Test Plan. This unique publication is now in its 36th year, and 


remains a benefit found only in Sanborn instrument 
ownership. As a continuing source of helpful data, the 
Technical Bulletin is still another example of how ° 
Sanborn keeps your interests and satisfaction in mind 

for as long as you are a Sanborn owner. 


SANBORN COMPANY 
Cambridge 39, Massachusetts 
Cuicaco Branch Office 2040 Lincoln Park West, Bittersweet 8-3737 
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The self-styled scientist 


The following characteristics of the self-styled 
scientist can be described to those who wish to 
use discrimination in the purchase of pills, pam- 
phlets, gadgets, and special-purpose foods. 

1. These products are sold directly to the 
purchaser or are advertised to be obtained with- 
out the advice and consent of the physician. The 
medical profession is by-passed completely. 

2. Some products promise to prevent or cure 
a number of diseases and, consequently, encour- 
age self-diagnosis and self-treatment. 

3. Several products state or imply that the 
American food supply is inadequate and that the 
average grocery store cannot provide foods with 
which we can meet our nutritiona#needs. 

4. The information is presented in rather 
convincing, personalized double-talk. The ap- 
proach usually is emotional rather than intellec- 
tual. 

5. Self-styled scientists are selling something. 
Why else would they be in business? 

What can we do to help the public protect 
itself from the faddists? 


1. Members of the medical and allied pro- 
fessions must be aware of the products and the 
people undermining a sane approach to prevent- 
ive medicine. We must be ready to answer ques- 
tions with specific information about the product 
in question or be willing to obtain such informa- 
tion. We must know the facts or where to ob- 
tain them. 

2. We have an obligation to help those who 
wish to know the truth by participating in pub- 
lic service programs such as radio, television, 
newspaper, and community organizations when 
invited. 

3. As sound nutrition education slowly de- 
velops in our schools, we will have we hope a 
more discerning adult population. 

4. We must expect and be alert to an ever 
growing variety of claims and plans in our 
midst, for the public is becoming more and more 
interested in nutrition and the self-styled sci- 
entists are capitalizing on this interest. Our best 
method to combat misinformation is to be in- 
fluential.in our program of nutrition education. 
Adelia M. Beeuwkes. Characteristics of the Self- 
Styled Scientist. J. Am. Dietet. A. July 1956. 
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mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 


TABLETS (yellow, coated), each containing 
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hydrochloride CIBA) and 20 mg. phenobarbital. 
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FOR MOST INFECTIONS 


(NOVOBIOCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 


2. Therapeutic, bactericidal blood levels are 
promptly achieved. 


3. Exceptionally well tolerated; patient sen- 
sitivity reactions are rare at recommended 
dosage. 


4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CaTHocILLIN. 

5. No problems of cross-resistance have been 
encountered with CaTHOCILLIN. 


6. The normal intestinal flora is not dis- 
turbed by CaTHOcILLIN. 


DOSAGE: for adults—two capsules q.i.d.; for children 
under 100 lbs.—dosage in proportion to weight (e.g. one 
capsule q.id. for a child weighing 50 lbs.). 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important. infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas. 

SUPPLIED: Blue and white capsules of ‘CATHOCILLIN’ 
—each containing 125 mg. of ‘CatHomycin’ (as 


Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16. 


In one prescription the one antibiotic product most likely to be effective 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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In addition to helping states make monthly 
public assistance payments to certain indigent 
persons, the federal government for a number of 
years also has contributed to the cost of their 
medical care. Because the grants formula is 
somewhat complicated, and the amount of med- 
ical care varies with the states, this U. S. con- 
tribution cannot be fixed definitely. It is esti- 
mated at about 90 million dollars a year. 

About a third of the states now deposit these 
federal grants—which must be matched 50-50— 
in a separate fund, from which the medical care 
costs are paid directly to the vendors, such as 
physicians, dentists, hospitals, nursing homes 
and druggists. The remaining two-thirds include 
medical care costs in monthly checks to the in- 
digent, and expect these people to pay their own 
medical bills. 

But beginning next July 1, this U. S. -state 
medical care arrangement is going to be drasti- 
cally altered. 

For one thing, the U. 8S. will increase its pay- 
ments from the current $90 million a year to 
between $200 million and $300 million. For an- 
other, all medical care money under the new pro- 
gram will be put into a separate fund, from 
which the indigents’ medical bills will be. paid, 
in one way or another, by the state itself. 

It is true that in some states the new program 
will not have much effect. This will be the case 
with those states that already have a substantial 
‘medical care program and see no reason for in- 
creasing it and with those unable to raise the 
matching money. 


But the amount of money potentially avail- 
able to each state is significant, and in most 
states the change-over from the old to the new 
systems will have an important effect on physi- 
cians and other vendors of medical care. For ex- 
ample, eight states will have “new” medical care 
funds in excess of 10 million dollars, if they put 
up half the money. California’s potential fund is 
$27 million and New York’s and Texas’ more 
than $18 million each. 

Before state welfare directors can start operat- 
ing under the new program they will have to de- 
cide (a) whether they will require doctors to 
agree to a fee schedule, if one is not already in 
operation in their indigent care program, and 
(b) how the doctors will be reimbursed (whether 
through their societies or other mechanisms, or 
directly by the government). Some state welfare 
officials already have approached state medical 
societies to talk over the situation. 

(U. S. contributes to indigents in only four 
categories—the aged, dependent children, the 
blind and the disabled. For their medical care, it 
will offer states $3 per month for each adult and 
$1.50 for each child, money which the state must 
match. It is out of these funds that payments 


will be made for medical care.). 
NOTES 


Because most applicants did not supply 
enough information, the council in charge of 
grants for medical research facilities approved 
only a handful of projects at its first meeting. 
Although $30 million was available, only $764, 


(Continued on page 26) 
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Ss, or 
lfare Each STORCAVITE tablet contains: 
dical Calcium (elemental) 67 mg. Calcium Pantothenate 2.5 mg. 
(purified powdered Vitamin€ ........... 33.4 mg. 
ports) Folic Acid ........... 0.05 mg. 
four Vitamin Byo ......... 1lmcg 
the Vitamin A ........... 2,000 Units _‘!ron (reduced) ....... 10 mg. 
: Vitamin D ........... 200 Units Copper .............. 0.3 mg. 
e, it VitaminE ........... liu. Cobalt 0.03 mg. 
and (tocopherols) Manganese .......... 0.3 mg. 
Vitamin By .......... 1 mg. Molybdenum ........ 0.03 mg. 
nust Vitamin Bg .......... 1 mg. Magnesium .......... 10 mg. 
Vitamin Bg .......... 0.5 mg. 0.2 mg. 
ents Niacinamide ........ 5mg. Potassium........... 1 mg. 
TES Dosage: 3 tablets, daily with meals. Supplied: Bottles of 100. 
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2 of 4 
CHICAGO 11, ILLINOIS 
‘ing. 3 
764, i * TRADEMARK 


urnal for November, 1956 25 


| 
ra 
dA 


WASHINGTON (Continued) 


159 was allocated. Money went to seven institu- 
tions. However, the expectation is that fund will 
be just about exhausted at the December meeting 
of the council, as more than 250 hospitals, 
schools and laboratories have asked for money. 
First head of the new National Library of 
Medicine is the man who steered the Armed 
Forces Medical Library through the last seven 
troubled years—Col. Frank B. Rogers. He is on 
loan to PHS, which is in charge of the new in- 
stitution to be built up around AFML. 
: Hearings will be held probably in December 
4 by the House Interstate and Foreign Commerce 
4 committee on federal aid to medical education. 
| The expert panel system will be used, instead of 
lone witnesses. Currently the committee staff is 
analyzing information received in response to 
questionnaires sent out to about 60 organizations 
interested in medical education. 


; A six-man advisory committee, named by Sec- 
retary Folsom, is attempting to work up*sugges- 
tions that will help hospitals improve care and 

reduce costs. Some possibilities: central cafete- 


rias for ambulatory patients, light housekeeping 
work done by some patients themselves. 

Regional Small Business Administration of- 
fices now are taking applications for loans to 
three types of health facilities—hospitals, nurs- 
ing homes, and medical and dental laboratories. 
Institutions must be “small” and must be run 
for private profit. 


< > 


No dues 

The great joy of not belonging to the Br*t*sh 
M*d*c*l *ss*c**t**n is that each year you re- 
ceive a delightful letter from the secretary. It is 
quite the nicest letter of the year. He sets out in 
immaculate English, with wit, charm, and un- 
erring logic, the advantages of joining. My first 
reaction always is: “What a fool I am not to 
have joined.” Out comes my pen and I start to 
fill in the banker’s order. But then I have second 
thoughts: “If I sign now, then there will be no 
letter next year. One of the minor pleasures of 
life will have been lost forever.” Once again I 
have put my pen away and selfishly look forward 
to next year’s letter. In England Now. Lancet, 
July 14, 1956. 


NEO-MAGNACORT 


neomycin and ethamicort 
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How to jin’ friends pare 


The Best Tasting 
Aspirin you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 
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BOOK REVIEWS 


PEPTIC ULCER, DIAGNOSIS AND 
TREATMENT. By Clifford J. Barborka, 
M. D., M.8., F. A. C. P., Associate Prafessor 
of Medicine & Chief, Gastrointestinal: Clinics, 
Northwestern University Medical School; 
Attending Physician; Passavant Memorial 
Hospital; Senior Consultant in Gastroenter- 
ology, Veterans’ Administration, Research 
Hospital, Chicago, Illinois; former Consulting 
Physician Mayo Clinic. And E. Clinton 'Tex- 
ter, Jr., M.D., Associate in Medicine and As- 
sistant Chief Gastrointestinal Clinic, North- 
western University Medical School; Attend- 
ing Physician, Passavant Memorial Hospital ; 
Attending in Gastroenterology, Veterans’ Ad- 
ministration Research Hospital, Chicago, II- 
linois. Little, Brown & Co. — Boston-Toron- 
to. . 290 pages — $7.00. 

This little book is peculiar or at least not 
ordinary. It considers the various subjects con- 
nected with peptic ulcer in a most direct man- 
ner. Numerous theories are not included. This 
man’s and that man’s opinion are not related. 
The authors proceed to set down their opinion 
of the “present day thought” in plain words. 
Their presentation is made after summing up 
the attitude of clinicians and using their own 
wide experiences to make a practical conclusion. 
And yet this concise method of dealing with each 
item is not dogmatic. Their presentation is quite 
humbly accomplished. 

The work is quite timely for the advance- 


76 


ment in treatment has been very rapid in 
the last half dozen years. It is interest- 
ingly written and thus the reader not only re- 
ceives benefit in finding the exact answer to the 
question in mind, but also unintentionally reads 
on because of the “nice” use of English. The 
volume is well indexed. It is quite comprehen- 
sive. It serves a definite purpose for the phy- 


sician, student or practitioner. 


> 


CHRISTOPHER’S TEXTBOOK OF SUR- 
GERY. Sixth edition. Loyal Davis, M. D., 
Editor, 1484 pages; 1359 illustrations on 716 
figures. Published by W. B. Saunders Com- 
pany, Philadelphia, London. 1956. $15.50. 
The first edition of this fine textbook of sur- 

gery was published 20 years ago, and it has 

undergone a number of editions. The current 

volume is edited by Loyal Davis, assisted by a 

large corps of experienced teachers from all 

parts of the country. The book has always been 
very popular among medical students as well 
as surgeons everywhere. 


It was not primarily intended to cover the en- 
tire field of surgery from a technical standpoint, 
but to instill in the readers a desire to learn more 
about the many surgical conditions and the var- 
ious techniques used for their relief. 

(Continued on page 82) 
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infant foods are 40f “all alike” 


Designed especially for 
pediatric use, Varamel is 
unique in its field and 
should not be confused with 
ordinary evaporated milks. 


FIRST — Varamel is made exclusively 
from Grade A Milk*, thus assuring a 
high quality, clean milk from the 
source of supply to the infant. 


SECOND —Varamel is fortified with  "OURTH—Iron is added to supply 
sufficient pure synthetic vitamins to 7.5 milligrams per quart of formula. 


provide the daily recommended allow- 
FIFTH—Varamel contains only the 


sugar from the milk used, so the phy- 


ance of all known essential vitamins. 


THIRD—The butter fat is replaced sician can add the necessary amount 
by vegetable and animal fats which of carbohydrate to meet the nutri- 
are particularly well-tolerated and tional needs of the infant. 
utilized by the infant. 
Approximate Analysis 
Protein 4.9% Calcium 0.19 
*Made from Grade A Milk (U. S. Carbohydrate 8.3 Phosphorus 0.15 
Public Heath Servien Mit Code) Fat 5.8 Iron 0.0016 
Ash 1.2 Moisture 


Calories per fi. oz., 32 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 
ei Main Office: Cleveland 3, Ohio ¢ Plant: East Trey, Wisconsin 
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BOOK REVIEWS (Continued) 

Sach contributor has been carefully selected 
and they write in their own style of teaching 
in the effort to give the student a better knowl- 
edge of these individual methods, rather than 
to note the similarity of the presentation of the 
many subjects discussed in the book if all were 
written by one surgeon. 

The many illustrations and figures appearing 
in this new edition add materially to the in- 
terest of the reader and increase his knowledge 
of the many conditions that are presented. 

It seems quite appropriate that the publishers 
of this book selected Doctor Davis to edit the 
sixth edition, as he had been so closely associated 
with Dr. Frederick Christopher for many years. 

It is the firm belief of the reviewer that the 
Sixth Edition of Christopher’s Textbook of Sur- 
gery will be as well received by students and sur- 
geons as were the previous editions during the 


past 20 years. 


BOOKS RECEIVED 


EpILepsy AND THE Laws A Proposal for Legal Re- 
form in the Light of Medical Progress. By Roscoe 
L. Barrow, Dean, University of Cincinnati College of 
Law, and Howard D. Fabing, M. D., Past-President, 
American Academy of Neurology. Paul B. Hoeber, 
Inc., Medical Book Department of Harper & Broth- 
ers, 49 East 33rd Street, New York 16, New York. 
$5.50. 

OccuPaTiONAL HeEattH NursinG. By Mary Louise 
Brown, R. N., M. A., Assistant Professor of Public 
Health, Yale University School of Medicine, in as- 
sociation with John Wister Meigs, M. D., Associate 
Professor of Public Health, Yale University School 
of Medicine. Springer Publishing Company, Inc., 
New York. $4.50. 

INTERNAL SECRETIONS OF THE PANCREAS; Volume 9, 
Ciba Foundation Colloquia on Endocrinology. Edi- 
tors for the Ciba Foundation, G. E. W. Wolsten- 
holme, O. B. E., M. A., M. B., B. Ch., and Cecilia 
M. O’Connor, B. Sc. 100 illustrations. Little, Brown 
and Company, Boston. $7.00. 

AGEING IN TRANSIENT TissuES: Volume 2, Ciba 
Foundation Colloquia on Ageing. Editors for the 
Ciba Foundation, G. E. W. Wolstenholme, O. B. E., 
M. A., M. B., B. Ch, and Elaine C. P. Millar, 
A. H. W. C., A. R. I. C. 96 illustrations. Little, 
Brown and Company, Boston. $6.75. 
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mild sedation 
visceral spasmolysis 
mucosal analgesia 
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TABLETS (yellow, coated), each containin, 
50 mg. Trasentine® hydrochloride (adiphenine 
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ttle, with METICORTELONE, original brand of prednisolone 
*more active than topical hydrocortisone, 
milligram for milligram 
*no edema and sodium retention reported 
upon topical administration 
+ provides topical METICORTELONE in the free 
alcohol form. For effective relief 
of allergic (atopic) dermatoses, poison ivy 
dermatitis and other contact 
dermatoses, nonspecific anogenital pruritus, 
formula: Each gram of Meti-Derm Cream contains 5 mg. of prednisolone, 
free alcohol, in a water-washable base. 
also for allergic, inflammatory dermatoses, 
minor secondary infections 
Meti-Derm Ointment with Neomycin 
formula: Each gram contains 5 mg. prednisolone and 5 mg. neomycin 
sulfate (equivalent to 3.5 mg. neomycin base) in a white petrolatum base. 
packaging: Meti-Derm Cream, 10 Gm. tube. 
Merti-DeRm Ointment, 10 Gm. tube. 
Meti-Derm,* brand of prednisolone topical. 
MeticorTELone,® brand of prednisolone, 
UD-J-356 
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Private practice in England 


Without examining all the possible remedies 
for a state of affairs which is serious enough if 
his conclusion is soundly based, Dr. Hall con- 
siders that one step should be taken to counter 
“conditions which encroach on the freedom of 
medicine,” and that is that the Association 
should “preserve and foster the practice of medi- 
cine outside the National Health Service. . . .” 
This proposal is in line with Association policy. 
“The greater the area of freedom provided by 
the private practice of medicine,’ Dr. Hall 
writes, “the greater will be the encouragement 
to maintain a general high standard and the 
stronger the deterrent to the introduction into 
the National Health Service of terms and con- 
ditions of service which we believe will make 
such standards unattainable.” This proposition 
will be unpopular with those who see the all- 
powerful and paternal State as the provider of 
all good things. But it is one that will appeal 
to those who see the area of individual responsi- 


bility gradually being submerged in a collective 
mediocrity, in “a society harried, hag-ridden by 
regulations, and financially penalized’’-—these 
last words taken by Dr. Hall from an article in 
the TIMES LITERARY SUPPLEMENT. In addition 
to the reasons Dr. Hall gives for the desirability 
of encouraging private practice, there is one that 
is easily lost sight of in this age of levelling 
down. Some patients and some doctors are tem- 
peramentally averse to “service conditions.” The 
great risk to the public of the N.H.S. is that it 
will lead to a standardized medicine practiced by 
a standardized doctor on what he may come to 
regard as a standardized patient. Of all profes- 
sions, medicine needs diversity of opportunity 
and a wide margin of freedom to bring out to 
the full the doctor’s sense of personal responsi- 
bility to the sick person. Dr. Hall’s appeal for 
the encouragement of private practice must be 
looked at in this context, and will no doubt re- 
ceive the practical support of the Association 
of which he is President. ditorial. The Presi- 
dential Address. Brit. M. J. July 14, 1956. 


Nulacin 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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or tne jirst time.. extended action codeine 


10 to 12 hours 
uninterrupted 
_ pain relief i in 
a single tablet 


¢ better codeine toleration 


Belladonna alkaloids and phenobar- 
bital, as in Donnatal, induce mild 
sedation, reducing pain conscious- 
ness and anxiety. Patient is pro- 
tected from spasm. Codeine consti- 
pation, nausea and vomiting are 
avoided. Phenobarbital directly 
augments the potent analgesic effect 
of codeine.! Indicated wherever co- 
deine is indicated—in pain or cough. 


Donnagesic No. 1 (pink) 

CODEINE Phosphate gr.)....... .48.6 mg. 

Hyoscyamine Sulfate... ..........0.3111 mg. 

Atropine Sulfate, ...............0,0582 mg. 

Hyoscine Hydrobromiide... .... . .. .0.0195 mg. 

Phenobarbital (% gr.)............. .48.6 mg. 

Donnagesic No. 2 (red) 

CODEINE Phosphate (1% gr.)..... ..97.2 mg. 
0.3111 mg. 
+++ 0.0582 mg. 

Hyoscine Hydrobromide. ........ .0.0195 mg. 

Phenobarbital (% gr). ............ .48.6 mg. 


Goodman, snd Gilman, A: The Pharmacologic Basie 
Of Therapeutics, N. ¥., The Macmillan Co., 1955; p. 127. 


A. H. ROBINS CO., INC. 


RICHMOND 20, VIRGINIA 
: Ethical Pharmaceuticals of Merit Since 1878 


*TM Reg. U.S. Pat. Off. — pat. applied for 
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OLBESYN 


VITAMINS LEDERLE 


COMPLEX 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HC! (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HCI (B,) 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin B,2 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


PREG. U.S. PAT. OFF. 


Hemorrhoids 


The management of hemorrhoids offers three 
alternatives: They may be neglected, injected, 
or resected. In my experience, hemorrhoids in 
over 20 per cent of patients were so nearly symp- 
tomless as to require no therapy. In a nonspec- 
ialist practice, this incidence must be consider- 
ably higher. Robert Turell, M.D. Present Sta- 
tus -and Modern Treatment of Hemorrhoids. 
New York J. Med. July 15, 1956. 


< > 


Coccidioidomycosis, which was known up to a 
decade ago mainly to physicians and mycologists 
working in the endemic area, must now be seri- 
ously considered in the differential diagnosis of 
chronic pulmonary lesions in nonendemic areas. 
Because of the great numbers of military per- 
sonnel who were stationed in endemic areas dur- 
ing and after World War II, a widespread scat- 
tering of the disease occurred, although the area — 
itself apparently showed no signs of expanding. 
Denis J. O’Leary, M.D. and Francis J. Curry, 
M.D., Am. Rev. Tuberc., April, 1956. 


The Gear Action Shoe * 
PA with pivot arch 
synchronizing 
with the 
foot in 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

*% We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 

Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


Illinois Medical Journal 


+ 
6, q 
\ 
( federle ) 
88 


IN ANGINA PECTORIS 


To Reduce a Incidence of Attacks 


entoxulon 


Long-acting tablets es pentaerythritol tetranitrate ee eT 10 mg. and Rauwiloid (alseroxylon) 1 mg. 


Helps A All These 7 Ways 


e Reduces incidence and severity of attacks 
e Increases exercise tolerance 
e Reduces tachycardia 
e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 6 


e Lowers blood pressure in hypertensives— 
not in normotensives 


e Produces objective improvement demonstrable 
by ECG 


To Relieve the Acute Attack More Rapidly and 
with less side actions 


Octy! nitrite (1 ion 
e Faster because self-propelled nebulization pro- 
duces quicker absorption via the lungs. 


e Less side actions because octyl nitrite pro- 
duces less systemic effects. 


Dosage: One to two tablets q.i.d., 
before meals and on retiring. 


for November, 1956 
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Poe ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE gr. %, No. 1 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


<> ‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. % 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
PHOSPHATE gr. %, No. 2 cw 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. ¥%, No. 


& with CODEINE PHOSPHATE gr. 1, No. 4 (ny 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


Stomach cancer 

The combined observations of many investi- 
gators have established certain fundamental 
facts which must be observed in planning an 
adequate operative procedure. The frequency 
with which the duodenum is involved up to 1.5 


‘em. beyond the pylorus and with which the prox- 


imal spread of the disease extends beyond the 
palpable and visible limits of the tumor up to 4 
to 5 em. makes obligatory the extension of the 
distal and proximal procedures of the resection 
beyond these limits. When this cannot be accom- 
plished by anything short of gastrectomy, total 
removal of the stomach must perforce be done. 
The relation of the position of the tumor to the 
zones of common lymphatic spread must be 
given greater consideration in planning the op- 
erative procedure. As McNeer’s studies have 
shown, for lesions in the pars media, there is a 
45 per cent incidence of involved lymph nodes 
along the splenic vessels, which can be removed 
surgically only by concomitant resection of the 
spleen and the left half of the pancreas. Exten- 
sion of the operation to include these structures 
as the routine procedure for lesions in this 
area must be seriously considered. Similarly, the 
high incidence of extension of the disease into 


Have You Considered 
The Illinois State Medical Society's 
Approved Group Insurance Plans? 


(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Group Hos- 
pitalization Plan for you and your 
dependents—the benefits available 
are outstanding. 


Both Plans provide a substantial saving 
in premiums. 

Inquire today—please write or tele- 
phone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


Illinois Medical Journal 


fo 


athy satety q 
wit 
| 
| 
| 
| 
| 


the esophagus from primary lesions of the cardia 
precludes the approach to cancers in this area by 
the subdiaphragmatic route. Transthoracic or 
abdominothoracie exposure and wide removal of 
the lower segment of the esophagus must be done 
in all such cases. Falling operative mortality 
rates from an average of 18 to 20 per cent a few 
years ago to figures in the neighborhood of 5 to 
7 per cent represent a gain of approximately 10 
per cent of patients who have at least a chance 
for ultimate cure. While these lower mortality 
figures are by no means representative of the 
national average, that they are attainable has 
been demonstrated. Thomas J. Anglem, M.D. 
The Outlook for Increased Salvage in Gastric 
Cancer. Rhode Island M.J. June 1956. 


< > 


The incidence of gallstones 


Gallstones are associated with the majority 
of disorders of the biliary tract. It is estimated 
that 10 per cent of the adult population in the 
United States have gallstones. Frank Glenn, 
M.D. Gall Bladder Disease. New York J. Med. 
July 15, 1956. 


With us 
a doctor's involvement 
in malpractice charges 
are as confidential 
as his own relations with his 
patient 


Specialized Service 
THE, 
MEDICAL PROTECTIVE COMPANY 
Fort WAYNE, INDIANA 


Professional Protection Exclusively 
since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
11 larsha e nnex Bui 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


for Nonember, 1956 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. %4 
Acetophenetidin gr. 212 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. %4 
Phenobarbital gr. % 
Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3™ 


Codeine Phosphate gr. 2 
Phenobarbital gr. %4 
Acetophenetidin gr. 21 
Acetylsalicylic Acid gr. 342 


(N) subject to Federal Narcotic Law 


bral BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
‘ Tuckahoe, N. Y. 
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RAPID ACTION 


Often before patient 
leaves your office . 


PROLONGED | 


ACTION For days 
following each injection 


HORMOGEN R-A (Rapid Action) 
combines the fast action of water- 
soluble Potassium Estrone Sulfate 
with the prolonged action of 
water-insoluble Estrone. Patient 
is gratified by the immediate relief 
and you have immediate insight 
into the effectiveness of the 
medication. Because of prolonged 
action, injections can be spaced 

3 to 7 days apart. 


HORMOGEN R.-A: Aqueous 
suspension in 10 cc. multiple dose vial: 
each cc. represents Estrone U.S.P. 2 
mgs., Potassium Estrone Sulfate 1 mg. 


INDICATIONS: Menopause syndrome, 
for control of uterine bleeding of 
endocrine origin, senile vaginitis, 
kraurosis vulvae and puritis vulvae. 
DOSAGE: % cc. to 1 cc. once 

or twice a week. 


Write for Literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 
or Clinic—Mercy Free 
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Performance 
activities 
Patients 


Compressed Tablets 


OGE 


.. for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


for analgesia plus additional anti-rheumatic 
“activity. 


ae for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


PTI ig dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 

or five days to maintenance level. &p 
SUPPLIED: TEMPOGEN and TEMPOGEN Forte 

—in bottles of 100 Multiple Compressed Tablets. MERCK SHARP & DOHME 


(TEMPOGEN Forte provides 2 mg. of prednisolone.) & Inc. 


PHILADELPHIA 1, PA. 
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The Month in Washington 


Washington, D. C. — Federal health and 
medical spending for all agencies of govern- 
ment this fiscal year is expected to reach a new 
high peak. The total is placed at $2,558,719,168, 
an increase of nearly 13% over the last fiscal 
year, which itself set a new record. 

The spending is spread among 21 depart- 
ments, agencies and commissions concerned in 
whole or part with health or medicine. .They 
range from an impressive $825,024,300 for the 
Veterans Administration to a small sum _ of 
$12,145 for running the Office of the Attending 
Physician of Congress. 

In between is a broad range of health and 
medical activities, including money for imple- 
menting the many health programs inaugurated 
by the 84th Congress. The totals are compiled 
each year by the American Medical Association’s 
Washington Office. The report, the only con- 
solidated Federal medical budget published, is 
based on actual appropriations by Congress and 
program data supplied by the federal agencies. 

The medical budget total, divided into. cost 
for each man, woman and child in the country, 
amounts to $15.17 a year, while each family in 
the U. S. will be paying $54.61 for this spend- 
ing, based on Census Bureau figures for popu- 
lation, family size and employment. 

Compared with last year’s spending, the De- 
fense Department has dropped to second place 
with its spending estimated at $790,105,000, 
thus giving way to the VA. The Defense De- 
partment shift from the top spending spot, de- 
spite a $41 million item for the new dependent’s 
medical care program, is due primarily to more 
effective joint utilization of facilities, fewer per- 
sonnel assigned to operation and a planned drop 


26 


in hospital and dispensary construction. 

Department of Health, Education, and Wel- 
fare spending for the year ending next July 1 
amounts to $772,661,800, which puts that 
agency's total within striking distance of the 
two top spenders in the health-medical field. 
Compared with last year’s $526,935,400, HEW 
spending this year is up a resounding 46%, due 
in part to more Hill-Burton hospital construc- 
tion money, record research funds, and perma- 
nent and total disability payments. 

Following is a table of spending by the 21 
agencies this vear and last: 

FISCAL FISCAL 

AGENCY 1957 1956 
Veterans Administration .. $825,024,300 $790,185,800 
Department of Defense .. 790,105,000 818,104,500 
Department of Health, .... 


Education and Welfare .. 
I-ederal Civil Defense .... 


772,661,809 526,935,400 


Atomic Energy Commission — 31,525,000 — 27,700,000 
International Cooperation .. 

Department of State ...... 15,496,000 — 13,669,790 
Federal Employees Health 

National Science Foundation 8,000,000 5,C00,CO00 
Department 7,151,126 7,336,000 
Department of Interior .... 6,138,205 5,770,000 
Panama Canal Zone ...... 6,055,309 5,702,900 
Department of Treasury .. 3,511,700 2,990,000 
Department of Justice .... 1,580,000 1,470,000 
lederal Trade Commission 1,000,000 1,009,000 


547,914 277,586 


Department of Commerce .. 


Civil Service Commission .. 386,000 382,620 
National Advisory Commit- 
tee to Selective Service .. 180,C00 180,000 
President’s Comm. for .... 


(Continued on page 30) 
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relief for the full 
circle of common 
rheumatic 
complaints 


Potent anti-inflammatory 
steroid action complemented 
by rapid analgesia; doubly 
protected with antacid 

and supplemental vitamin C. 


summated, protective corticoid-analgesic therapy 


SIGMAGEN 


corticoid-analgesic compound tablets 


METICORTEN™ (prednisone) 
Acetylsalicylic Acid 
Aluminum Hydroxide 
Ascorbic Acid 
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WASHINGTON (Continued) 


Health Resources Advisory 


Office of Attending ........ 
Physician of Congress .. 12,145 —— 
NOTES 


Dr. Leroy E. Burney, PHS surgeon general 
since last August, has announced a number of 
shifts in major posts within the service. ‘They 
include Dr. John Cronin, chief of the Hill- 
Burton program, to head the important Bureau 
of Medical Services; Dr. Jack Masur, from this 
bureau to directorship of the Clinical Center at 
Bethesda, Md.; Dr. G. Halsey Hunt, associate 
chief of the bureau, to a new Center for Re- 
search on Aging at National Institutes of 
Health; Dr. Donald W. Patrick from the Clini- 
cal Center to PHS hospital at San Francisco: 
Dr. Vane M. Hoge, from associate chief of the 
bureau to Hill-Burton. 

With the death of Rep. Perey Priest of j’en- 


nessee and the election of a Democratic House. 


4,23 


PATIENT. 


Pane, 


Rep. Oren Harris, Democrat, of Arizona, as- 
sues chairmanship of the important House 
Interstate and Foreign Commerce Committee. 
It handles most health legislation in the House. 
The companion Senate Committee on Labor and 
Welfare again will be headed by Senator Lister 
Hill (D., Ala.). 
< > 

Liability for hospital bills 

Probably the most unsettled problem in this 
field is the liability of a relative to pay a hospital 
bill which he did not directly incur. At common 
law, the father was liable for the bill of his wife. 
In practically every jurisdiction, the duty of 
support has been extended by statute. The better 
and more prevalent view seems to be that the 
hospital is entitled to restitution from anyone 
under a duty to support the indigent patient. 
This right is not based on statutory provisions 
giving a specific course of action but is based on 
the common law principle of restitution to the 
effect that one who unofficially performs the 
duty of another is entitled to recovery. Israel 
Packel. The Hospital and the Patient. J. Albert 
Einstein Med. Cen. June 1956. 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND ENJOY 


Microscopic analysis 
shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


Filter Tip 


CIGARETTES 
VICEROY’S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! |. KING-SIZE 


for December, 1956 
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EVERY WOMAN 


WHO SUFFERS 


ABORATORIES 
Montreal, Cang 


Treatment of funnel chest 

Funnel chest is a relatively uncommon condi- 
tion but it occurs frequently enough that it is 
well to urge early correction of this deformity. 
Probably the condition is caused by a short dia- 
phragm exerting undue pull on the xyphoid pro- 
cess and the adjacent anterior costal margin. It 
has been proved that it is not associated with 
dietary or vitamin deficiency nor with other sys- 
temic diseases. If the profession is alerted to its 
possibility, the condition usually can be diag- 
nosed within the first few months after birth, 
and when it is diagnosed before the age of 20 
months, a simple operative procedure can be 
used in its correction. This consists of excision 
of the xyphoid process, with detachment of the 
diaphragm from the costal margin adjacent to 
the sternum and xyphoid process. Such an oper- 
ation requires hospitalization of only several 
days. A much more extensive operative pro- 
cedure is necessary after the patient becomes 20 
months of age or older. The corrective procedure 
for the older child or adult includes excision of 
the costocartilages and an osteotomy of the ster- 
num in order to bring up the chest to its normal 
position. It is a rather extensive operative pro- 
cedure but a relatively safe one. The corrective 
operation for the deformity of funnel chest can 
be done at any age but the best time is between 
4 and 6 years of age. Repair of funnel chest is 
necessary to eliminate the psychological factor 
that accompanies such a deformity and to pro- 


- tect cardiac function in years to come. The pro- 


fession is urged to be on the alert for funnel 
chest so that it can be diagnosed and treated in 
early infancy when the operation is a relatively 
simple one. Otto C. Brantigan, M.D. Surgery of 
the Chest Wall. Maryland M. J. July 1956. 
> 

It would appear that there are well authenti- 
cated instances where malnutrition was the only 
probable cause of a rise in tuberculosis morbid- 
ity and mortality, though in most instances it is 
are also indications that malnutrition becomes 
operative as an etiological factor in tuberculosis 
one of several associated possible causes. There 
only when a critical level is reached. On the 
other hand, it is recognized that optimum nutri- 
tion gives no absolute protection against tubercu- 
losis, if other circumstances are unfavorable. Al- 
ton S. Pope, M.D., and John E. Gordon, M.D. 
Am. J. Med. Sciences, Sept., 1955. 
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Symptomatic 
relief... plus! 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 
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Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline . 125 mg. 

tin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Bottle of 24 tablets 


Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 


*TRADEMARK 


Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN is convenient for you to prescribe —easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 
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BOOK REVIEWS 


ROENTGEN SIGNS IN CLINICAL DIAG- 
NOSIS. Author: Isadore Meschan, M. A. M. 
D. Professor and Director of the Department 
of Radiology at the Bowman Gray School of 
Medicine of Wake Forest College, Winston- 
Salem, North Carolina; formerly Professor 
and head of the Department of Radiology at 
the University of Arkansas School of Medi- 
cine, Little Rock, Arkansas. With the assis- 
tance of R.M.F. Farrer-Meschan M. B., B. S. 
Melbourne, Australia. Pages 1058, Illustra- 
tions: 2216 on 780 figures. 1956. $20.00. ‘W. 
B. Saunders Company — Philadelphia and 
London. 

The scheme followed by the author is not that 
disease entity can usually be specifically di- 
agnosed by Roentgen findings alone with inte- 
gration of the radiological pathology and the 
clinical aspects of the patients. He omits for the 
most part normal radiolegical anatomy. He pre- 
sents the Roentgen signs which make up the 
basic concepts of Roentgen pathology and or- 
ganizes these criteria to reach a definitive diag- 
nosis, or to suggest a limited number of clinical 
possibilities. 

This volume is made up of 31 chapters. Chap- 
ters 1, 2 & 3 deal with the fundamental physics 
of X-ray, the protection from Roentgen irradia- 
tion and the functions of the-radiologist. The 
author here presents some very practical point- 
ers concerning the purchase of an X-ray outfit. 
The mechanical characteristics that are most 


56 


efficient for the purchaser’s particular needs are 
enumerated and discussed. 


Chapter 4 is an introduction to the radio- 
graphy of the skeletal system. This is a rather 
general consideration of such subjects as bone 
formation, circulation within the bones, signs 
of bone pathology, changes in contour, size, den- 
sity and trabecular disorganization. This covers 
also the determination of bone age and many 
other conditions of like nature. 


Chapter 5 is devoted to fractures of the ex- 
tremities, epiphyial separation and dislocations. 
The following chapter considers fracture heal- 
ing, fracture complications and a general sum- 
mary of fracture treatment methods. 


Abnormalities, congenital and hereditary, of 
the extremities follows and then comes the sub- 
ject of radiolucent bone diseases of multiple ex- 
tremities and next the radiolucent bone disease 
of a single extremity. Chapter 10 discusses the 
hardening diseases of bone. 


The remainder of the volume follows along 
specific anatomical items, joints, the skull and 
facial bones, the vertebral column and the chest. 
About 120 pages are given to Roentgen find- 
ings of the lungs and then another 120 pages 
covers diseases of the heart. 


Detailed information is set forth on the con- 
tents of the abdomen with special effort as to 
the gall bladder, stomach and intestinal tract. 

(Continued on page 58) 
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For round-the-clock therapy 
With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy—offers 
three significant features: 


1. Only two doses a day needed 
in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 
Gantrisin ‘Roche’ 


Lipo Gantrisin® Acetyl—brand of 
acetyl sulfisoxazole in vegetable 
oil emulsion 
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With us 
“know-how” in prevention, defense 
and negotiation reduces the filing 


of malpractice claims and suits 


PRomective Company 


pane, 


Protection Exclusively 
since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
Rep resentatives, 
1142-44 Marshall Field Annex Building 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


premenstrual 
tension 


e block premenstrual water retention 
e reduce vascular congestion 

¢ eliminate excessive nervous tension 
© prevent premenstrual tension ...with 


-Neo-Mensalin’ 


Each tablet contains: 
2-amino-2-methyl-I-propanol 
8-bromotheophyllinate ...-.... 50 mg. 
Pyrilamine Maleate ......... 30 mg. 


Samples and literature on request. 
TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 


BOOK REVIEWS (Continued) 


Also Chapter 25 is entirely taken up with the 
urological tract. 

The final chapter covers radiology in obstet- 
rics and gynecology. 

The text is very formal, the nomenclature is 
specific. The bibliography is limited, but to pro- 
vide sufficient “key” articles are listed addi- 
tional references. 

The presentation of the X-ray film pictures 
is greatly embellished by small arrows pointing 
to the lesion. So often in reproduction of films 
so much contrast detail is lost that the picture 
on the paper page is useless. 

The many diagramatic illustrations depicting 
the cardinal variations between various diseases, 
developmental abnormalities or traumatic find- 
ings are certainly superb. Their value is differ- 
ential diagnosis in so far as the X-ray findings 
are concerned is quite outstanding. 

Destructive criticism of this volume is un- 
warranted. The index is exceptionally well done 
and covers even minor detailed subjects that 
are often omitted in other similar volumes. 

C. 2. 


< > 


SYNOPSIS OF GYNECOLOGY — Based on 
the Text Book “Diseases of Women.” by Rob- 
ert James Crossen, M. D., F. A. C. S. Associ- 
ate Professor of Clinical Gynecology and Ob- 
stetrics, Washington University School of 
Medicine, Etc. Fourth Edition. 132 illustra- 
tions, 255 pages. $5.25. The C. V. Mosby 
Company. St. Louis. 

This synopsis includes information on the 
marked advances in gynecology as recorded in 
the completely revised tenth edition of the Dis- 
eases of Women. 

This work is quite complete, contains the new 
concepts concerning gynecological subjects, such 
as the oogenesis and the development of various 
ovarian structures; the new ideas on the vas- 
cular mechanism controlling the functioning of 
the ovarian follicles, ete. Many new diagnostic 
techniques are included. 

In the consideration of treatment there is 
much that is indeed timely. Antibiotics and 
their effect on infections is adequately presented. 


(Continued on page 60) 
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15 Days‘ WILL 


PROVE THE 


WISO-CARDIETTE’S 


WEEN the Viso is taken \ 
from its shipping carton, 
quality of appearance is 
immediately apparent. The attractive SY 
mahogany case and black and gold | 
control panel blend into a handsome 
appearance which, in itself, is actually an 
operating advantage, since it helps to reduce 
apprehensiveness in “new” ECG patients. 


A 


The first days of your use of the Viso clearly 
reveal its simple, quickly learned operation. 
And, as the days of the “trial period” go 

by, other features of this instrument become 
obvious: freedom from “AC” interference, 
complete stability of operation, “rugged” 
nature of Viso construction, easy 

portability of the instrument. 


In reviewing the many advantages of Viso 
ownership, a thought about future service and 
supplies may occur to you. For Sanborn 
owners, service is typified in the informative, 
bi-monthly Technical Bulletin sent free of 
charge to all Sanborn owners... by capably 
staffed Branch Offices and Service Agencies 
in 42 cities throughout the country... and by 
Sanborn’s reputation as a manufacturer of 
precision medical diagnostic 

instruments since 1917. 
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VALUE IN 
YOUR 


PRACTICE 


*Sanborn Company offers you a Viso-Cardiette 
to use in your own practice for 15 days — 
without cost or obligation — to let 

your own experience decide IF an ECG would 
be useful to you, and if so, WHICH one. _ 


SANBORN COMPANY 


WALTHAM 54, MASSACHUSETTS 


Cuicaco Branch Office 
2040 Lincoln Park West, Bittersweet 8-3737 
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DESOMIDE tablets | 
relieve severe pain \f 
month after month 
without danger of 
narcotic addiction. | 
Relief is almost 
immediate and is 
sustained about 
7 hours. 

Potent non-narcotic 
analgetic Dipyrone works 
synergistically with pain- 
alleviating Salicylamide 
and mood elevating 
dl-Desoxyephedrine Hcl. 
In many cases you can 
substitute DESOMIDE for 
morphine, codeine, and 
other habit-forming 
narcotics and barbiturates. 


Desomide samples and literature on request. 


Indications: arthritis, neuritis, musculoskeletal 
pain, biliary and renal colic, gout, bursitis, 
inflammation, childbirth, childbirth 
afterpains, and other painful symptoms. 


Desomide Mallard: white round, divided 
tablet containing Dipyrone 100 mgs., 
Salicylamide 100 mgs., 

dil Desoxyephedrine Hcl 1.5 mgs. 
AVAILABLE: Bottles, 100, 1000. 


There’s always a Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


BOOK REVIEWS (Continued) 


Endocrine disturbances receive deserved atten- 
tion and of course the functional affections. 

In this volume the text must be concise and 
include all essential facts or else portions of the 
subject must be omitted. Dr. Crossen has made 
pointed information on all gynecological sub- 
jects in this synopsis. 

The book is printed nicely, easily read and 
the text interesting. 

?..& 
«< > 
ESSENTIAL UROLOGY. By Colby. The 

Williams & Wilkins Co., Baltimore, Md. Price 

$8.00. 

This is the third edition of Dr. Colby’s fa- 
miliar book on Urology. The book retains the 
same format and makeup, as in previous edi- 
tions. It appears that there has been an increase 
in the number of illustrations in the book, mak- 
ing demonstrations of the text more lucid. The 
author has retained his straight to the point 
style of presentation and the text is not clut- 
tered with extraneous material. Each section 
ends with an adequate bibliography of selected 
references. Preview editions of this book are well 
known to most serious readers; it certainly is 
recommended to anyone who wishes an adequate 
Urological reference. 

The use of two-tone illustrations, especially 
the introductory section on, “Anatomy”, simpli- 
fies greatly the readability of the anatomical 
drawings. 

It is especially recommended that the section 
on “Malignant Neoplasms Of The Prostate” 
be read with care, because the author has done 
an excellent job in presenting this topic in a 
understandable form. All the important Uro- 
logical entities are discussed in adequate detail 
to supply the reader with an above average back- 
ground in Urology. This book has a place on 
the shelf within easy reach of any practitioner 
who has occasion to see a patient with a dis- 
turbance of his urinary tract. This would cer- 
tainly include all practitioners. 

< > 
CLINICAL UROLOGY FOR GENERAL 

PRACTICE. Justin J. Cordonnier, M. D. 

Published by The C. V. Mosby Company, St. 

Louis, Mo. Price $6.75. 


(Continued on page 62) 
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for patient 


rapid relief of bronchospasm, 
dyspnea; permits effective cough 
following bronchodilating action; 
vital capacity and pulmonary 
function improved...electrolyte im- 
balance unlikely... hastens rehabili- 
tation 


UL-J-1976 


for physician 


facilitates inhalational and other 
adjunctive therapy; far smaller dos- 
age than with oral hydrocortisone 
... little or no worry about edema, 
sodium retention, potassium loss... 
patient cooperation assured 


buff-colored tablets of 1, 2.5 and 5 mg. 
METICORTELONE,® brand of prednisolone. 
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BOOK REVIEWS (Continued) 


In the Author’s preface, he states that this 
text is designed “To supply essential knowledge 
in a concise form.” In it, he achieved this goal 
in a most admiral fashion. The entire book is 
well prepared. The topics of the subject matter 
follow in logical sequence. Each chapter is de- 
voted to a specific entity and covers this entity 
in a fashion to give the reader more knowledge 
than is felt possible from the size of the book. 
There can be no misunderstanding as to what 
Urologic entities can best be treated by the prac- 
ticing physician and which should be referred 
to the Urologist for further care. 

In presenting treatment the author chooses 
the paths of conservatism in most instances, and 
of those topics which there is current divergent 
thinking as to the proper management, the au- 
thor recommends that which would be best in 
the practitioner’s hands. This book is well writ- 
ten, profusely illustrated with excellent photo- 
graphs to demonstrate salient points of the text. 
It is a book which can be read with ease and 
to which referral can easily be made for~better 


understanding of the many problems that arise 
in Urology. It is recommended that this book be 
found on every practitioner’s shelf. There is an 
adequate bibliography presented in case the curi- 
ous reader wishes to pursue a subject to its 
more fine points. 
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New books at John Crerar 
Lib 
BRUGSCH, H. Vergiftungen im Kindesalter. 
Stuttgart, Enke, 1956 222 p. 618.9 HW614 
Council for International Organizations of Med- 
ical Sciences. The support of medical research. 
A symposium. Springfield, Thomas, 1956 
170 p. MElb 50 
DAVIS, M.M. Medical care for tomorrow. New 
York, Harper & Brothers, 1955 497 p. 
38 
DeSANCTIS, A.G. Handbook of pediatric med- 
ical emergencies. 2nd ed. St. Louis, Mosby, 
1956 389 p. 618.9 HW617 
ELLIS, R.W.B. Disease in infancy and child- 
(Continued on page 64) 
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NEO-MAGNACORT 


neomycin and ethamicort 


M.D. 
*trademark 
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in URINARY DISTRESS 


(Brand of Phenylazo-diamino-pyridine HCl) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute or 
chronic pyelonephritis, cystitis, urethritis or prostati- 
tis to seek your aid. In the interval before antibiotics, 
sulfonamides or other antibacterial measures can 
become effective, the nontoxic, compatible, analgesic 
action of Pyrrpium brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the same 
time, Pyripium imparts an orange-red color to the 
urine which reassures the patient. Used alone or in 
combination with antibacterial agents, PyrtpIUM may 
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be readily adjusted to each patient by individualized 
dosage of the total therapy. 

SUPPLIED: In 0.1 Gm. (1% gr.) tablets in vials of 12 and 
bottles of 50, 500, and 1,000. 

Per is the registered trade-mark of as Chemical Co. 
of Merck & sole diavibosor inthe United Bates, 


> Inc., for 


MERCK SHARP & DOHME 
Philadelphia 1, Pa. 
Division of Merckx & Co., Inc. 
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Complete 


Laboratory 
Services 


including 

Cytology by Papaniculaou Method. 
Protein Bound lodine Determinations. 
Tissue Pathology. 

Electrolyte Studies. 


Electrophoretic Studies. 
Containers Furnished 


HAROLD A. GRIMM, M.D. 
COYE C. MASON, M.D. 
PATHOLOGISTS 


PHONES: Lincoln 9-1619, Graceland 7-5800 
2056 North Clark Street Chicago 14, Illinois 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 

measles and the prevention 
or attenuation of infectious 
hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company 


PEARL RIVER, NEW YORK 
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BOOKS AT CRERAR (Continued) 
hood, 2nd ed. Edinburgh, Livingstone, Ltd., 


1956 710 p. L618.9 HW613 
FOOTE, E.J. Six children. Springfield, Thom- 
as, 1956 317 p. 618.9 HW615 


HAHN, P.F. Therapeutic use of artificial radio- 
isotopes. New York, John Wiley & Sons Inc., 
1956 414 p. ME2b 333 

HURLOCK, E. B. Child development. 3rd ed. 
New York, McGraw-Hill, 1956 703 p. 

618.9 HW616 

KLINE, M.V. (ed.) Hypnodynamic psychology. 

New York, Julian Press, Inc., 1955 367 p 
47 

NASH, F.C. Breast feeding. 2nd ed. London, 
Llyd-Luke Ltd., 1956 161 p. 618.9 GW 607 

OTTESEN, J. The life cycle of hen erythro- 
cytes. Copenhagen, Munksgaard, 1955 107 p. 


ME2b 198 
PIRIE, A. Biochemistry of the eye. Springfield, 
Thomas, 1956 323 p. MEI1b 51 


PRATT, R. and YOUNGKEN, H.W., Jr. Phar- 
macognosy. 2nd ed. Philadelphia, Lippincott, 
1956 694 p. ME2b 342 

WELLS, B.B. Clinical pathology. 2nd ed. Phila- 
delphia, Saunders, 1956 488 p. ME2b 350 

WILSON, C.0. and JONES, T.E. The Ameri- 
can drug index. Philadelphia, Lippincott, 
1956 576 p. *615.03 W5 

< > 


BOOKS RECEIVED 


Pepratrics. Edited by Donald Paterson, M.D., For- 
merly Clinical Professor, Department of Pediatrics, 
The University of British Columbia and John Fergu- 
son McCreary, M.D., Professor and Head, Depart- 
ment of Pediatrics, The University of British 
Columbia. 36 contributing authors. J. B. Lippincott 
Company, Philadelphia and Montreal, $14.00. 

Osstetrics. By Nicholson J. Eastman, M.D., Professor 
of Obstetrics, Johns Hopkins University, and Obste- 
trician-in-Chief to the Johns Hopkins Hospital. 
Eleventh Edition. Appleton-Century-Crofts, Inc., 
New York. 

CHEMIstTRY, Principles and Procedures. By 
Joseph S. Annino, Clinical chemist, Massachusetts 
Memorial Hospitals, Boston, Massachusetts, Little, 
Brown and Company, Boston and Toronto. $7.50. 

LecTtURES ON THE SCIENTIFIC Basis OF MEDICINE. 
Volume IV, 1954-1955. Distributed in U. S. A. by 
John deGraff, Inc., 31 East 10th Street, New York 


3, New York. University of London, The Athlone 


Press. $6.50. 
Urotocy aNp Inpustry. By Leonard Paul Wershub, 
M.D., F.A.C.S., F.LC.S., D-I. C.S., D-U. Associate 


(Continued on page 66) 
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e, In addition to its gentle antihypertensive 
action, Rauwiloid provides psychic tran- 
ny quility and overcomes tachycardia. Thus 
1 Rauwiloid participates in both the somatic 
b, and psychic phases of therapy for hyper- 


(0S ANGELES. 


for the 

AND 
Psychic Phase 


: tension. Treatment in all types of hyper- 


tension may begin with Rauwiloid. 80% 
of mild labile hypertensives require no 
additional therapy. Dosage is definite and 
easy: two 2 mg. tablets at bedtime. 
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BOOKS RECEIVED (Continued) 

Professor of Urology, New York Medical College, 
Metropolitan Medical Center, New York, New York. 
Charles C. Thomas, Publisher, Springfield, Illinois. 
$5.00. 

TExtTBooK oF GyNeEcoLocy. By Emil Novak, A.B., 
M.D., D.Sc. (Hon.) F.A.C.S., F.R.C.0.G. (Hon.) 
and Edmund R. Novak, A.B., M.D., F.A.C.S. Fifth 
Edition. The Williams & Wilkins Company, Balti- 
more, $11.00. 

Dictionary OF Porsons. By Ibert Mellan and Eleanor 
Mellan. Philosophical Library, New York, $4.75. 
Dynamic PsycH1aTry IN SimPLe Terms. By Robert 
R. Mezer, M.D., Senior Staff Psychiatrist, Com- 
munity Clinic, Massachusetts Mental Health Center 
and Harvard Medical School. Foreword by Harry C. 
Solomon, M.D., Springer Publishing Company, Inc., 

New York, $2.50. th 

HEALTH FoR THE AMERICAN PEOPLE, A SYMPOSIUM, 
presented Monday, November 21, 1955. Massachusetts 
Memorial Hospitals, Centennial Celebration. Pub- 
lished for Massachusetts Memorial Hospitals, Boston, 
by Little, Brown and Company, Boston and Toronto. 

HANnpDBOOK OF PepraATRIC MEDICAL EMERGENCIES. By 
Adolph G. DeSanctis, M. D., Professor of Pediatrics 
and Chairman of the Department of Pediatrics, Post- 
Graduate Medical School, New York University- 
Bellevue Medical Center. With the collaboration of 
Charles Varga, M. D., Portland, Oregon and 10, con- 


tributors. 73 illustrations. Second Edition. The C. V. 
Mosby Company, St. Louis, 1956. $6.25. 

THE New York AcapeMy oF Sciences, 2 East 63rd 
Street, New York 21, New York announces the pub- 
lication of the following monographs : 

1. Annals, Vol. 64, Art. 2, Some Protozoan Diseases 
of Man and Animals, Anaplasmosis, Babesiosis, and 
Toxoplasmosis, by C. Cole and 19 other authors. 250 
pages. $3.50. 

2. Annals, Vol. 64, Art. 3, Calcium and Phosphorous 
Metabolism in Man and Animals with Special Ref- 
erence to Pregnancy and Lactation, by F. McLean 
and 29 other authors, 192 pages. $4.00. 

3. Annals, Vol. 65, Art. 1, Effects of Natural Selec- 
tion on Human Genotypes, by L. Dunn and 2 other 
authors, 32 pages. $1.25. 

4. Annals, Vol. 65, Art. 2, On the Cell Model for 
Solutions, by S. A. Rice, 24 pages. $1.25. 

5. Annals, Vol. 66, Art 1, Epidemic and Endemic 
Diarrheal Diseases of the Infant, by E. Neter and 
54 other authors. 300 pages. $3.50. 

Home HeattH Emercencies. A Guide to Home Nurs- 
ing and First Aid in Family Health Emergencies. 
Medical Department, The Equitable Life Assurance 
Society of the United States. 

THE Merck MANuAL. Ninth Edition. Charles E. 
Lyght, M. D., Editor. Published by Merck & Co. 
Inc. Rahway, N. J., U. S. A. 1888 pages. Regular 
edition $6.75. DeLuxe Edition, $9.00. 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 
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in those intranasal disorders 


where thick mucopurulent discharge indicates 
there is secondary bacterial infection, prescribe 
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TRISOCORT* 


‘Trisocort’ Spraypak* is the intranasal 
preparation which provides: 


(a) Hydrocortisone— the most effective intranasal anti-inflammatory 
agent: to reduce inflammation, edema, and 
engorgement. 

(b) 3 antibiotics— _ gramicidin, polymyxin and neomycin: 


to neutralize both gram-positive and 
gram-negative bacteria. - 


(c) 2 decongestants— phenylephrine hydrochloride and Paredrinet 
Hydrobromide: to assure both rapid 
and prolonged decongestion. 


Formula: Hydrocortisone alcohol, 0.02%; gramicidin, 0.005%; 
neomycin sulfate (equivalent to neomycin base, 0.60 mg./cc.); 
polymyxin, 2000 U/ce.; phenylephrine hydrochloride, 0.125%; 
‘Paredrine’ Hydrobromide, 0.5%; preserved with thimerosal, 
1:100,000. Available in 4 fl. oz. squeeze bottles. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark 
+T.M. Reg. U.S. Pat. Off. for hydroxyamph ine hydroh ide, S.K.F. 
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FAIRVIEW 
Sanitarium 


@ Electro-Shock 
@ Electro-Narcosis 


Phone Victory 2-1650 


Outcome of skull fractures 


Simple linear skull fracture that is not de- 
pressed or compound in itself requires no treat- 
ment. Spinal fluid leak from nose or ear usu- 
ally heals itselfeand requires only prophylactic 
chemotherapy. Active effort to cleanse the nose 
or ear should not be made; a simple loose sterile 


dressing over the external ear will suffice. Irri- _ 


gation or plugging the ear with cotton aids in- 
tracranial extension of infection. Children are 
more likely to survive intracranial injury than 
are adults and never should be called hopeless 
until dead. They often go through desperate 
neurological situations such as decerebrate ri- 
gidity, hemiplegia, unequal pupils, and stertor- 
ous respiration, only to be found clinically well 
a few hours later. Conversely, in elderly patients 
the prognosis must be exceedingly guarded, as 
they will maintain a fair neurological state for 
several days and then gradually develop a down- 
hill course and die from cerebral softening. In- 
_ toxicated patients with head injuries are ex- 

ceedingly difficult to evaluate and require care- 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 
Registered by the American Medical Assn. 


GOLD PHARMACAL CO. 


Insulin Shock 
@ Carbon Dioxide Therapy 


ful observation. Patients who when first seen 
have bilateral dilated and fixed pupils almost 
inveriably die from severe brain stem contusion. 
Patients with mild head injuries may be allowed 
up as soon as they feel like it. Prolonged bed 
rest serves only to increase psychosomatic ele- 
ments of postconcussion syndrome. William P. 
Williamson, M.D. Head Injuries. J. Kansas M. 


Soc. June 1956. 
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Fluoridated water 


Persons born and reared to 8 or 10 years of 
age on a water supply containing the optimum 
amount of fluorides receive the maximum pro- 
tection against dental decay. The later in life 
one begins to use such drinking water, the small- 
er the amount of protection conferred. . . . The 
beneficial effects attributable to the use of flu- 
oridated water begin to become apparent 30 
months or less after fluoridation is started in a 
community. Alonzo H. Carcelon, D.D.S. Flu- 
oridation of Water Supply. New England J. 
Med. June 7, 1956. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
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The elixir contains: 
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per 5 cc. teaspoonful 

Supplied: 

Scored tablets 
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1.0 and 4.0 mg. in bottles of 100 
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t 
d 
d 
| 
f 
n 
- 
e 
0 
a 
4 
Cc 100 Compressed Tattcts . 
Reserpoid” 0.25 mg. 
69- 


the Emblems of RELIABLE PROTECTION 


We cordially invite your inquiry 
for application for membership 
which affords protection against 
loss of income from accident and . : 
sickness as well as benefits for 
hospital expenses for you and 
all your dependents. 
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SINCE ORGANIZATION 
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Brain destruction 


What gradually has dawned on thoughtful 
workers and critics is that the beneficial results 
as well as the complications of frontal lobe sur- 
gery bear relation only to the total amount of 
brain tissue destroyed and not to any particular 
tracts or fibers sectioned. There is an ever in- 
creasing conviction that for practical purposes 
the frontal lobes may be considered as an equi- 
potential mass of tissue. Personality and intel- 
lectual dilapidations increase as more and more 
tissue is surgically abstracted from the whole. 
Freeman already admits to this in 1951 when 
he writes: “It is coming to be realized that only 
where there is some personality change is there 
a satisfactory outcome.” And Pool and LeBeau 
have acknowledged this concept, at least im- 
plicitly, when they recommend an excision of 20 
to 25 grams of cortex for effective conditions 
but 35 to 50 grams for dementia precox. It fol- 
lows, therefore, that since brain anatomy is not 
relevant, any method of graded destruction is 
suitable. Actually, this is difficult to accomplish ~ 
by surgical techniques because of vascular in- 
jury and might better be accomplished by chemi- 
cal (procaine) means. James M. Whitworth, 
M.D. et al. The Use of Frontal Lobe Procaine 
Injections. Ohio M.J. July 1956. 
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Paget’s disease 


My experience in these and other cases shows 
that Paget’s disease must usually affect many 
bones including some of the long bones, before 
it is recognized clinically, even in inpatients, un- 
less it is detected by chance during radiographic 
examination for some other complaint or unless 
a complication of the disease, such as fracture, 
bone sarcoma, or, more rarely, cardiac failure of 
high output type calls attention to its presence. 
Many patients with extensive disease pass 
through life undiagnosed because they are never 
submitted to the scrutiny that follows admission 
to the hospital. For every case clinically diag- 
nosable there must be at least two persons with 
Paget’s disease in subclinical form that causes 
neither symptoms nor physical signs and can be 
detected only by radiological, biochemical, or 
pathological methods of examination. Douglas 
H. Collins, M.D. Paget’s Disease of Bone. Lan- 
cet. July 14, 1956. 
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A New Aid To Encourage 
Better Nutrition Of Older People 


SPECIAL FORMULA BREAD 


High-Quality Protein Obtained From Dry Milk And 
Lactalbumin In An Enriched White Bread 


6 Ounces Daily Supply The Following: 


Complete Protein 19 gms, 
10 mgs. 
Calcium 264 mgs. 
Vitamin By 1.2 mgs. 
Vitamin Bz .79 mgs. 
Niacin 9 mgs. 


Sold Fresh At Leading Grocers’... Costs More Than 
Ordinary White Bread, But About Cuts The 
Cost Of The Above Nutrients In Half Compared 
With The Same In A Powdered Supplement Form 


“It is widely held that protein deficiency is the most common nu- 
tritional defect in the aged.’’ E. J. Stieglitz: Geriatric Medicine— 
Medical Care of Later Maturity, J. B. Lippincott Co., 1954, p. 181. 


(Complete formula together with amino acid, vitamin and mineral assays will be sent on letterhead requests.) 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


= For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecology | 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physictst 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Friday at 1 p. m. 


PATENTED WEDGE 
GIVES SUPPORT 
TO CENTER LINE 
OF BODY 
WEIGHT * 


* Insole extension andQwedge Jat inner corner of. 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. ° 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. j 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


A Division of Musebeck Shoe Company 


Foot-so-Port Shoe Company, Oconomowoc, sak 
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Early diagnosis of rubella 


In conjunction with lymph node enlargement, 
the results of routine white cell counts are suffi- 
ciently characteristic in rubella to permit a con- 
fident diagnosis in cases even of subclinical in- 
fection, in which symptoms may pass unnoticed. 
This aid to early diagnosis can be very important 
when it is necessary to protect a pregnant wo- 
man who has been exposed to the infection, by 
passive immunization. The lymphatic hyperpla- 
sias - mainly of the postauricular and occipital 
lymph nodes - which follows rubella typically 
and may persist for many months is associated 
with the presence of Turk cells and plasma cells 
in the blood. When persistent lymph node en- 
largement is associated with these blood changes, 
a retrospective diagnosis of rubella can be made. 
The fact that all cases of rubella (clinical and 
subclinical) examined between the first and 
ninth days showed plasma cells or Turk cells, 
which nearly always persisted until the sixth 
week, means that a person not showing these 
changes is unlikely to have had rubella. In their 
absence, therefore, there is no need to fear dam- 
age to the offspring of a pregnant woman or to 
consider the advisability of therapeutic abortion. 
F. K. M. Hillenbrand, M.D. The Blood Picture 
in Rubella. Lancet. July 14, 1956. 
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A swap 


It seems to be generally true that in individ- 
uals who have had allergies from early life 
symptoms lessen in severity with age or, at 
times, disappear entirely. This may occur with- 
out specific treatment or general allergic man- 
agement. Loss of symptoms may come about be- 
cause specific sensitivities tend to have limited 
duration and wear out, so to speak, although it 
sometimes takes many years for this to happen. 
However, while sensitivity to some substances 
disappears, hypersensitiveness to others may be- 
come manifest. There also is the possibility that 
sensitivity may take a new form — that is, pro- 
duce a new type of clinical reaction. A patient 


may cease having nasal allergy from a specific | 


food but may find the same food now produces 
urticaria or gastrointestinal symptoms. Solomon 
Slepian, M.D. and Jacob Reicher, M.D. Allergy 
in the Geriatric Patient. Geriatrics. Aug. 1956. 
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tablets 


‘V-Cillin-Sulfa’ 


(PENICILLIN V WITH TRIPLE SULFAS, LILLY) 


...combine the superior oral penicillin 


and three sulfonamides 


*V-Cillin-Sulfa’ provides you greater 
control over a wider range of micro- 
organisms. ‘V-Cillin’ (Penicillin V, 
Lilly) and sulfas used concurrently pro- 
duce faster and more effective antibac- 
terial action in certain infections. In 
general, the combination is most bene- 
ficial in mixed infections, infections due 
to bacteria only moderately susceptible 
to either agent, and conditions in which 
bacterial resistance might develop. 


The much higher penicillin blood levels 
produced by ‘V-Cillin’ and the effec- 
tiveness and safety of the triple sulfas 
make ‘V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 

DOSAGE: 1 to 2 tablets q.i.d. 

SUPPLIED: Each tablet provides 125 mg. 
(200,000 units) ‘V-Cillin’ plus 0.5 Gm. 


sulfas—equal parts of sulfadiazine, sul- 
famerazine, and sulfamethazine. 
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JACKSONVILLE, ILLINOIS 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Diagnosis of stomach malignancy 


Roentgenological diagnosis of gastric cancer 
is the most accurate. It has been claimed that 
approximately 90 per cent of gastric cancer can 
be diagnosed by such means and in only two to 


five per cent is the X-ray report completely neg- 


ative. However, Cooper has pointed out that on 
first examination of 222 cases, only 70 per cent 
were diagnosed as cancer, with an additional 12 
per cent suspect. Furthermore, 85 per cent of 
these cases were inoperable. Roentgenologic evi- 
dence of gastric carcinoma includes filling de- 
fects, altered function of the cardia or pylorus, 


hypermobility, absence of peristalsis, antiperis- 


talsis, and absence of rugal markings. The high- 
est accuracy of X-ray examination has been in 
detection of lesions on the upper third of the 
greater curvature. According to Cooper, the 
error in roentgenologic diagnosis of carcinoma 
of the cardia is approximately 50 per cent, and 
few small cancers are detectable by X-ray ex- 
amination. It has been emphasized that negative 
reports in case of such lesions may cause a dan- 
gerous sense of false security. In studies of 222 
gastric cancers measuring 4 cm. or less, Com- 


fort and others reported that roentgenologic di- 
agnosis was positive in 33 per cent and sugges- 
tive in an additional 36 per cent. Of 18 lesions 
measuring 1 cm. or less, only two were diag- 
nosed as cancer and an additional seven were 
diagnosed as indeterminate lesions. Cancer of 
the Stomach. Cancer Bull. May-June 1956. 
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Dead wood 

It seems paradoxical that in the United States, 
where such a premium is attached to qualifica- 
tions, and where a multitude of well directed re- 
strictions are administered by a variety of li- 
censing boards, that when one of these initial 
qualifying hurdles is past, a physician may prac- 
tice medicine for the remainder of his life with- 
out any further educational effort. Realizing full 
well that legislating study courses is not the 
ideal solution yet it would appear that some 
form of established requirements and accredita- 
tion might afford some impetus to physicians not 
prone to take advantage of postgraduate courses. 
Melvin A. Caseberg, M.D. The Adequacy of 
Medical Education. Missouri Med. Aug. 1956. 
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on the shores of Lake Michigan 
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NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 
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Medical Director 
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74 


Illinois Medical Journal 


2 1 
1 
* 
5 
for 


urnal 


BREATHING BALANCE 


in bronchial asthma 


Sterane 


brand of prednisolone 


whenever corticosteroids 
Supplied: White, 5 mg. oral tab- are indicated 


Vick, provides restoration of breathing capacity — Relief of symptoms 


} mg. oral tablets, bottles of 100. [bronchospasm, cough, wheezing, dyspnea] is maintained for long 
Both are deep-scored. periods with relatively small doses.* 

*Schwartz, E.: New York J. Med. eee ° . 
56:570, 1956. minimal effect on electrolyte balance — “in therapeutically effective 


doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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A lesson in radiology 


If one wishes to analyze individual exposures, 
it is immediately apparent that new medical de- 
velopments, particularly in X-ray diagnosis, 
have increased the amount of radiation which 
the average individual receives in a lifetime to 
perhaps serious proportions. An examination 
of the total radiation received in a variety of 
single routine diagnostic procedures shows the 
following: Chest, 14 by 17, 0.1 r; Chest, fluoro- 
scopy, 1.0 r; Pregnancy, lateral, 9.0 r; gastro- 
intestinal series, 4 to 50 r; Dental film, 1 to 4 
r; Fluoroscopy, 10 to 20 r per minute; Shoe- 
fitting fluoroscopy, 1 to 2 r per five second ex- 
posure. In the case of the individual with serious 
pathology such as active peptic ulcer, congenital 
heart disease, and the like, these examinations 
are repeated many times within a short interval 
of time. If one recalls that the dosage of whole 
body radiation necessary to kill a man is ap- 
proximately 500 r., it becomes apparent that the 
continuous repetition of the above dosages to a 
limited area might have serious effect. Al- 
though no detectable damage to the individual 
has been noted, it must be stated that chronic 
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changes following radiation are very slow in de- 
velopment, and many years may be required for 
the development of the observed damage. Hence, 
the causal relationship of late changes can be 
forgotten easily. Joe W. Howland, M.D. Ioniz- 
ing Radiation. New York J. Med. July 15, 1956. 
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The least tangible but probably the most po- 
tent factor in the existing favorable trend in 
mortality from tuberculosis is the general im- 
provement in the standard of living. Greater 
earning power has made possible more adequate 
nutrition and better housing. Reduction in the 
average size of families has reduced overcrowd- 
ing, which in turn has lessened opportunities for 
the spread of infection. Where economic levels 
have continued high, tuberculosis rates have 
fallen; when war or famine has intervened they 
promptly rise. It is more than coincidence that 
the levels of tuberculosis throughout the world 
are closely related to the economic level of the 
populations concerned. Alton S. Pope, M.D. and 
John E. Gordon, M.D., Am. J. Med. Sciences, 
Sept., 1955. 
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KARO“*..meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose and dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 
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formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 


1906 ANNIVERSARY 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 24%, Acetylsalicylic 
Acid gr. 32, Caffeine gr. % 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE gr. ¥%, No. 1 cn) 


“=< ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE gr. %, No. 2 cn) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE gr. ¥2, No. 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


/ with CODEINE PHOSPHATE gr. 1, No. 4 (ny 


(N) subject to Federal Narcotic Law 


b ral BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 


But I’m a doctor! 

The News Chronicle has described as “one of 
the phenomena of modern times” the “near de- 
ification of the doctor.” So that’s what has made 
life so confusing since I qualified. When the pa- 
tient faces me in surgery he doesn’t see me as I 
am; my face is disguised by the encircling halo. 

One evening I locked up surgery and hurried 
to the bus stop where I re-joined the patient I 
had just examined. 

“ello!” he greeted me. “I thought I was the 
last one.” 

“Oh?” I said. 

“What do you think of that young doctor?” he 
asked. “I think he’s very clever. I’ve been to see 
all sorts of specialists at the hospital and they 
all say there’s nothing wrong with me except 
nerves; but he’s given me some medicine.” He 
brandished the prescription for mist. acid acetyl- 
salicyl. which I had written two minutes pre- 
viously. 

“What have you been to see ’im about?” 

“Oh,” I said, “Er n-nerves—due to overwork, 
I think.” 

He scrutinized my face. “Ah! Very likely,” 


-he agreed, nodding solemnly. 


This near-deification concept also explains 
why my prestige seems to drop to zero when 
someone who doesn’t know I’m a doctor is talk- 
ing to me. I was walking across the courtyard of 
a large hospital when I was hailed by a lady in 
an enormous car. I had my white coat on all 
right but had absentmindedly put down my 
stethoscope somewhere. The lady shouted: 

“Can you tell me where the laboratory is, my 
man ?” 

“Which laboratory do you want, madam?” I 
asked politely. 

“T don’t know but I’m in a hurry so will you 
direct me as quickly as you can.” 

“T think you had better ask at Inquiries, mad- 
am.” 

“Look here,” she said, “I haven’t got time 
for that. I’m a doctor. . .” 

“Oh,” I said. “In that case... .” and I di- 
rected her to the W. R. laboratory. 

Of course, I see it all now. She wasn’t really 


a doctor at all. But she’d heard about this near-— 


deification stuff and was exploiting it. Probably 
she was securing orders for test tubes or guinea 
pigs. In England Now. Lancet, July 21, 1956. 
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Study for the gall bladder 


As one extends his experience in gall bladder 
surgery, the less he is inclined to remove the 
noncalculous gall bladder or the gall bladder 
that shows visualization but slow and retarded 
emptying. The results are disappointing. When 
such gall bladders are removed solely upon the 
basis of pain and distress, without cholecysto- 
graphic evidence of disease and without gross 
evidence of pathology or the presence of stones 
on exploration, there is likely to be recurrence 
of distress, a postoperative dyskinesia. It is pos- 
sible in such cases that small stones in the com- 
mon duct were present and overlooked ; but this 
is unlikely with gross evidence of disease of the 
gall bladder or of the biliary tract at the time 
of operation. Before operating with such ques- 
tionable symptomatology, other organic diseases 
such as pancreatitis, posterior wall duodenal 
ulcer, or functional conditions relating to py- 
lorospasm, irritable colon, or ampullary dyski- 
nesia should be carefully considered. We, like 
Allen, think little of the necessity of a micro- 
scopic slide to make a diagnosis of cholecystitis. 
Even when cholesterosis is found, cholecystec- 
tomy frequently has failed to relieve the patient 
of symptoms. Claude J. Hunt, M.D. Gall Blad- 
der Problems. Indust. Med. Aug. 1956. 
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Five year survivals 


The Connecticut Cancer Record Register has 
information on 75,494 cancer cases diagnosed 
from 1935 through 1951. Follow-up information 
reveals that the outlook for survival is improv- 
ing for some forms of cancer. Marked increase 
in five year survivals rates were observed for 
patients with cancers of the large intestine, rec- 
tum, cervix, corpus, prostate, and endocrine 
glands. Both earlier case finding and more ef- 
fective utilization of available therapeutic tech- 
niques apparently were factors in increasing the 
proportion of cancer patients alive after diag- 
nosis. Effective use of techniques has had a more 
measurable effect in recent years. Further in- 
crease in survival must be predicated on research 
for better diagnostic and therapeutic methods. 
Matthew H. Griswold, M.D. et al. Improvements 
in Cancer Survival Rates. New England J. Med. 
June 1956. 
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light sedation 


“EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr.2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 2" 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3™ 


Codeine Phosphate gr. 2 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 


(N) subject to Federal Narcotic Law 
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Tuckahoe, N. Y. 
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